~~ 


please write the causes of death clearly and legibly. 


IARGIN RESERVED FOR BINDING 
‘ysicians: 


important. Ph; 


lly 


ITE PLAINLY, WI UNFADING INK. Supply every item of information carefully. The corréct age 


is especia 


VS. A15 
PLEAS! 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


1 rae OF DEATH: 2. USUAL Me (HOME) OF DECEASED: 


Washington MARYLAND ae COUNTY Wash. 


ae {Lf outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate iimita, write RURAL and give nearest town) 


Town *** “HA Wor st own BS Ps pie oR Hagerstown 


zu 


HOSFITA "AL OR ae STREET . give location) 

PeEenTORFOR. | 19 Madi son( Ave... AppRess 19 Madison Ave. > 

3. NAME OF (First) (Middie) (Last) 4. DATE (Mgath) y) CY; 
Bertin George WV. Albert cia 

5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Ifynder 1 year [funder 24 brs. 
Male White wipoWebywpngnceD. hpril 7, 1870 |” 8: Heed fie Me 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusIN@ss oR | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 

done qucipnmpont gi ot u ee if retired) | INDUSTRY W.M. RR. W. Va. | Countay? J .S. 


13, FATHER'S NAME i4. MOTHER'S MAIDEN NAME 
George W. Albert | Eliza Roberts 


15. Was Decgasep Ever IN U.S, ARMED Forces? | 16. SociaAL SECURITY No. 17, INFORMANT 
(Yes, no, or unknown) | (If year, give war or dates of q 
no service) M 


MEDICAL CERTIFICATION Interval Betwest 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 0 SOMATH ONSET. “AND DEAT 


mF -fedtulen 


Immediate cause 


Hf LS . Antecedent cause(s) 


Diseases or conditions, ifany, (b).... 
giving rise to the above cause 
stating the underlying cause {ast 


Hi. OTHER SIGNIFICANT CONDITIONS” a ae 
Conditions contributing to the death but not 
Telated to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
San PE Tie en | Yes O No 0 
21, ACCIDENT (Specify) PLACE afte bldg farm, factory, strect, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF idg., ete.) i 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TAIURY OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While 


INJURY Wore O At work O a— 
22. I hereby certify thgt I anges 2 the deceased from.... , oe 19f4.., tole. Bhadls Sra T last saw the deceased 
alive ON............4 oe 19. 6 a that death occurred at... m., frgm the auses and on the date stated above. 

SIGNATURE (Degree or title) pers ASHINGTON 3i.. DATE SIGNED 
YA | eee SacclN bk VICTOR D. MIT MAGHESTOWD, Up, 
35 BURIAL, CREMATION | DATE | ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


ay (Speelfy) 


RK, Ey stown 
2. FUNERAL DIRHCTOR ADDRUSS, 


Fred W. Kraiss Hagerstown, Md. 


557 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dr. R, Young 
CERTIFICATE OF DEATH Reg. Dist. No. ORR ee 


I, PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘rect 


county Washington MARYLAND starddaryland county Washingt n 
On. shale nesren tn) Racca cca fs SITY (It outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 24 Hour TOWN Hagerstown - 
ROSETTA ee (If rurai, give location) 
OR ates 
STREET ADDRESS Washington Co. Hospita spores 112 Ray St. 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 55 
(Type or Print) BERTHA FURY ALDER peatu: April ‘22 1 53 
5. SEX: { 6. coe OR cA On ee 8. DATE OF BIRTH: 9. AGE last hirthday: | iF UNDER] YEAR| IF UNDER 24 Tins, 
CE: WIDOWE Months | Days | Hours | Min. 
Fenale Whit e (seecity Widowed | June 1,1884 87 yrs. | | 


10a, USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR } 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 


! 1) 
even if retired) (Hows ewite Own Home Maryland ess 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Fury No Record 


“15. Was DECEASED Ever IN U.S. Armen Forces? 16. Social Secunity No.; | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No aa hee None | William Alder Hagerstown, Md, 
18. MEDICAL CERTIFICATION 


Treen BETWEEN 


: please write the causes of death clearly and legibly. 


Immediate cause 


33 OP acssiiont cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


hysicians 


h 


Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contrihuting to the death hut not. 
related to the disease or condition causing death. 


19a, DATE OF Kiel | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YeeO Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bldz., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY ACCUR? 
OF While at Not while 
M. | work{] at work 


attended the deceased from...) 


1d and that ae d wth Of yy, ff - 
= 2) ae Lhe XG 


FF 2. d 
23, BURIAL, CREMATIO. DATE/FHERT NAME OF CEN TERY OR SREMATORY | DATAON (City, hown, 


REMOVAL (Specify) : AA | 
esi Sk Boon borg Ceme Boorsbo fi nd 
DATEMREC'D BY LOCAL | R A | 24, FUNERAL DIRECTOR_/ ADDRESS 


PY, 25, 1F. LY, : Andrew K, Coffman wageratown, Md, 


age is especially important. P! 
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NRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


a ADDRESS . 
STREBP-—Y PP REA 
TE he a sell es 
3. NAME OF 4. eon (Morfth) (Day) (Year) 
a 


1, DISEASES OR CONDITIONS DIRECTLY 


Yap.o 


Il. OTHER SIGNIFICANT CONDITIONS” 


MARYLAND STATE DEPARTMENT OF HEALTII P re 
2411 N. Charles Street, Baltimore vIo 


CERTIFICATE OF DEATH Reg. Dist. No..... 520.27. 


1. PLACE OF DEATH: 2, al RESIDENCE (HOME) OF DECEASED: 


COUNTY W, s | U COUN ’ 
MARYLAND UNE 
eas (if outside corporate limits, write FURAL and Pas OF STAY i 


CITY (If outside corporate, its, write RURAL and give nearest town’ 
give nearest town), (in place) OR 
TOWN TOWN. 


HOSPITAL OR STREET ft rural, give location) 
posse ens oa 


DECEASED 
(Type or Print) 


| DEATH 


If under 1 year 


EVunder 24 bra. 
ae se) Days % 


Hours | Min. 


alofa yr. 
PEXCE (State or roraien, country) 12. Citizen or Wat 


“Md. | ep 


15. Was Decrasep Ever/In U.S. ARMED Forces? | 16, re Secuairy No. 17. A 4 
(Yes, no, or unknown) { (Ft year, Bre war or dates of pas) “AND, aie y hy, 7 Z 
service WE 2 LX Ah 4 he COR CHALLE -—S Int dheoKt—-r5 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 


DING TO DEATH 


ONSET AND DEATH 


Immediate cause (a) 
Antecedent cause(s) 
Diseases or conditions, if any, 0.6" 


giving rise to the above cause 
stating the underlying cause last 


Conditions contributing to the death but not Zé. veg ry. Z e 3 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | AUTOPSY? 


Ye O No & 


31. ACCIDENT (Gpecify) ise Sana re eee street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ak: INJURY OCCURRED | HOW DID INJURY OCCURT 
Fe He at Not While 
INJURY Work © At work O 
22. I hereby certify that I attended the deceased from. Oh 02, to.. ve é. Sse, 19.12% >that I last saw the deceased 
alive ene Va a LAA. 119.9. 2rand that death occurred at... ., from the causes and on the date ae alos 
SIGNATUR (Degree or title) 


| NAME OF CEMETERY OR CREMATORY 
b 2 


Rl 
DATE REG'D By LOCAL | REGS aE a) 24. a RA D]RECTOR . ADDRESS 
"WF 2S: LEeHL: z VUo272 ha a 


neg Shey . 


4 Koa F< TES 


\ 
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icians: p 


age is especially important. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, is 
CERTIFICATE OF DEATH 


Funford 


Ki) 
Ree Dist. : eas. 


I, PLACE OF DEATH: 


COUNTY Washing ton 


{ 
MARYLAND 


| 2, USUAL RESIDENCE (HOME) OF DECEASED: 


sTaTEM. ry COUNTY ¥; 


LENGTH OF STAY 
(in this place) 


4 ¥re 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Hagerstown 


CITY (If outside corporate limits, write RURAL and give nearest town) 


0: 
TOWN Have rs 
(if rural, give location) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
448 Suunit Ave, 


448 Sunwit Ave, 
. NAME OF (First) (Middle) 
DECEASED: 
(Type or Print) i n H 


(Last) 


ADDRESS 
[* DATE (Month) (Day) (Year) 


or 
DEATH: Ap r, 26 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Mi Vy) j (Specify): yy 


8. DATE OF BIRTH: 


16, 


9. AGE fast birthday: | iF ‘UNDER T YEAR | IF UNDER 24 HRS. 
Months | Days | Hours | Min, 


yrs. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


FaydvtiPe Merchant 


INDUSTRY: 


Retired 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


I3. FATHER’S NAME: 


Algernon Barney 


Ganoetown, W Va B. fe Ae 
| 14. MOTITER’S MAIDEN NAME: 


Gaines 


15. Was Deceasep Ever IN U.S. Armen Forces? 16. Soctat Security No.: 
(Yes, no, or unk.)| (If Yes, give war or Sage of 


no service) 


---NON none | 


Lona. 
| 17. INFORMANT & ADDRESS: 


Robert H, Barney 


18. MEDICAL CE! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


H2 ADO dent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


rl cause 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


IntEnvat Between 


IFICATION 
t ONSET AND 


"orth, Texas 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
ee 


2. ACCIDENT (Specify) 
SUICIDE OF 


office bldg., ete.) 
HOMICIDE i INJURY 


PLACE (Home, farm, factory, street, + 


(CITY OR TOWN) (COUNTY) (STATE) 


ide (Month) (Day) (Year) (Hour) RY OCCURRED 


ile at Not while 
INSURY M. | work{] at work{] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from.4=.2. 2. 
Ne on. 257. ane that death occurred at... 


» from the causes 7 on the date stated above. 


23. BURIAL, CREMATIO: 
EMOVAL_ (Specify) + 


cI 


EC’D BY 


lhe toae 3 K, 


(DEGREE ORATITLE) ‘Spee (li «he SIGNED 
By WS. 95-9 
NAME OF CEMETERY OR CREMATORY | LOCATION a to¥n, or county) a bol £9, 


i 
DIRECTOR 
On tt 


ADDRESS 


8-51 


VS. ALS 


MARGIN RESERVED FOR BINDING 
#@ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


\ 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


560 


Reg. Dist. NO... sscrcescsresssseas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ‘Ts 
CERTIFICATE OF DEATH 


T. PLACE OF DEATH: z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Md. country Washington 
GUY (it outside corporate limits, write RURAL | LENGTH OF STAY) crry (If outside corporate limits, write RURAL and give nearest town) 
TOWN Ha ger Stown ci yrs. Sates Hag ers town 
beg AL ee STREET (if rural, give location) 
ESS 
STREET ADDRESSO74, Penna. Ave. AppRESss 674 Penna. AVe. 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
(Type or Print) ALVeY Susan Barthlow oF va, APY il 30 BS 
&. SEX: 6. COLOR OR q oy b.sptyoRt = | 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR] IF UNDER 24 HRS. 
q e 1 a Months | Days | Tours | Min. 
Female | White (sree ed | Aug. 2, 1892 see | 


10a, USUAL OCCUPATION (Give kind of | 10b. re OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, Soe OF WHAT 


k done duri it of ‘king life, INDUSTRY: OUNTRY? 
fousewire "| dwn Home Martinsburg W. Va, 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Dennis Butts Sarah Jane Snyder 


“15. Was DECEASED Ever IN U.S. Anmep Forces ?, 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)} (If Yes, give war or dates of | t 
No [service | Mrs. Emma L, Williams Hag. Md. 
18. MEDICAL CERTIFICATION é tae 
N TERY, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GNEeY gD 


mee 


Immediate cause 


0.1 

O. 

4d Out caent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


a 
II. OTHER SIGNIFICANT CONDITION! 
Conditions contributing to the death bi 


Qerner ker 


i DR wmenth, 
related to the disease or condition causing death. | : 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

iS 


19a. DATE OF OPERATION: 
Yes) NoPT 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Xear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. | work(] at wor) 


eb 2019.08 3; that I last saw the deceased 


22. I hereby certify that I attended the deceased frém.!. 


alive on... tae 982%, and that death occurred at........./.. Ao hes ™m., eae the a and on the date stated above. 
SIGNATURE (DEGREE OR TIT) eo DATE SIGNED 
on MP. roy DIGS 2 
- a 
23, BURIAL, C: BHTATION | DATE THEREOF NAME OF CEMETER LOCATION (City, town, or Sofnty) (State) 
Reng at, fret)? | May 3, 195 Sout hern Methodist Martinsburg W, Va 
9 


| 24, FUNERAL _—s ADDRESS 


Vs Scott F. Minnich & Son Hag. iG, 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! ‘jf | 


CERTIFICATE OF DEATH 


Reg. Dist. Noe 9, en 


I. PLACE OF DEATH: 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington 
CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


(in this place) 
TOWN Hagerstown 


| 21 Years 


LENGTH OF STAY |} 


STATBiarylang county Washington 
oe (If outside corporate limits, write RURAL and give nearest town) 


fowNn Hagerstown 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 547 Selem Ave. 


STREET (If rural, give locntion) 
ADDRESS o 
547 Salem Ave. 


. NAME OF (Firat) (Middle) 


DECEASED: 
JOSEPH FRANKLEN 


BATMAN 


(Last} 


| 4. DATE (Month) (Day) (Year) 
532 


DEATH: April 324 19 


(Type or Print) 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Mele White (SveclfMarried | Jan, 


8. DATE OF BIRTH: 


9. AGE last birthday: | iF UNDER I YEAR 


6, 1878 74 * Montbs l Days 


IF UNDER 24 TRS, 
Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


eveuié rittbnance Man 


INDUSTRY: 


16b. KIND OF BUSINESS OR 


12. CITIZEN OF WITAT 


Il. BIRTHPLACE (State or foreign country) : 
COUNTRY? 


Shoe Factory 


13. FATHER’S NAME: 
Benjamin F. Batman 


Vi red nia SA 
14, MOTHER'S MAIDEN NAME: 


Eva Shank 


15, Was Deceasen Ever IN U.S. Armen Forces? 16. SociaL Sucunity No.t 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ty service) 


214-04. $167 Sallie 8, Batman Hagerstown, 


| 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


, mediate cause 


ae COX were cause(s) 


Diseases or conditions, if any. 


INTERVAL BETWEEN 
ONSET AND DeaTit 


Laas 
(0.9.4 


niving rise to the above caus DUE 
at ing underlying cause 
e) /0 EA 
TI. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 20. AUTOPSY? 


21. ACCIDENT 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 
SUICIDE OF office bldg., ete.) 


Aya 
HOMICIDE INJURY 


| PLACE (Home, farm, factory, strect, | 


Yes(]_ Noy 
(STATE) 


(CITY OR TOWN) (COUNTY) 


INJURY OCCURRED 
While at Not while 
work{] at work (J 


a (Month) (Day) (Year) (Hour) 
INJURY M. 


gi) HOW DID INJURY OCCUR? 


22. 1 eee certify that I attended the deceased from.cuun. 
Eom 


, and that death occurred at.Z. peek ce. 


Pg i Sie Ye 4 


be: from t! 


z, 192. Ce that I last saw the deceased 
@ causes and on the date stated above. 


DEGREE OR TITLE) . DATE SIGNED 
My 230-7 Pi Loe SL 
DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Sta 


Rest Haven Cemetery 


| Hagerstown 


4/28/52 | 


AR'S SI 


24. FUNERAL DIRECTOR 


Andrew K, Coffuan Hagerstown, Ma. 


Marylena 
DDRESS 


information carefully. The correct 


ite the causes of death clearly and legibly. 
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VS. A15 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18 30) 2 
CERTIFICATE OF DEATH Reg. Dist. No 


Bell 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Harylandcounry Vashing ton 
on sa hve nearer Peeh Menite, Woeite RURAL EENGI Cr STAR CUEY (If outside corporate limits, write RURAL and give nearest town) 
ZORS Hagerstown 6 Years TOWN Hazers town 
HOSPITAL OF STREET (if rural, give location) 
SUITUTION OR ADDRESS» . 
sTREET Appress 120. E.: Antietam St. 120 E, Antieteu St. 
3. NAME | OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) LILLIE MAY BELL peatx: ApTil a7 » 58 
5. SEX: 6. COLOR OR ca Aare? ARIE. 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 IRs. 
+ CE: WED, DIVORCED, 2 , ™ Months| Days | How's | Min, 
Feuale | White Gea Wi cowed | April 731870 82 yr | | 
Ida. USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY rs COUNTRY? 
even if retired) Housewife Own Home laryland 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
James Guessford lay E, Potts 


15, Was Decrasep Ever IN U.S. AnMED Forces? 16. Social Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of | 


No service) None flyde M, Beli Hagerstown id, __ 
18. MEDICAL CERTIFICATION ivtaevi erie 
I. DISEASES OR CONDITIONS DIRECTLY LEADING T DEATH: Onaer AND DEATH 


Immediate cause 


} 7 oe ae cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


c) 


Tl. OTHER SIGNIFICANT CONDITIONS: 5 Wan | 
Conditions contributing to the death but not Chum 4 ‘ 
related to the disease or condition causing death. iFfemre 


T9a, me OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 0, AUTOPSY? 


| Yes Nowe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strecy (CITY OR TOWN) (COUNTY) STATE) 

SUICIDE | OF office bldg., etc.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

oF Whileat Not while 

INJURY Mo | “woe n) Sater 
22. t hereby certify that I attended i ee ap. 19.88 that I last saw the deceased 

4 3? 
alive on Ate apii that death occurred SF . So ..m.,, frgm the causes and on the date stated above. 

SIGNATUR (DEGREE OR TITLE) ADDRESS 


: wy ofe2 sg a 


CO ". 2 
23, ULAR Baeery oN DATE THEREOF NAME OF CEMETERY z CREMATQR | LOCATION nen town, or county) ce! 
peci : 
i LS 54. Peat Washington Co i 
DAT. ‘CD BY LOCAL | RE TRAR'S SIGMATURE ta Fe 24, Cone TOR ADDRESS 


2O0F. | André Coffman Hagerstown, Md, 


S 


5 1 


vs. 


o, 


= 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every item of information carefully. The co) 


foe | 


PLEASE’ WRITE P- 


7) 


a 


: please write the causes of death clearly and legibly. 


’ 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 180° 


JS 2— 
CERTIFICATE OF DEATH Reg. Dist. Noe 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND stateMaryland counry Washington 


tae | eto ematpieel CITY (If outsidereorporate limits, write RURAL end give nearest town) 
TOWN Halfway Life Town '|.: Halfway 
HOSPITAL OR “Tif rural, give Tocation) 
INSTITUTION OR. ADDRESS 
EET ADDRESS venue, Halfway Beckléy Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 6 
ome ent) Pauline Sommerville Bennett peata: Ape w 52 
5. SEX: 6. COLOR OR | 7 SINGLE, MARRIED, | 8 DATE OF BIRTH: | 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 FIRS. 
RACE: | WIDOWED, DIVORCED, | [Months | Days | flours , ess 
Female White (svecity): “varried | July 23, 1900 ST ism 8 a 


Téa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


ss Sammie] L, Walters Dolly Ann Hoffman 
15, Was Deceasep Ever IN U.S. ARMED Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


service) | NONE | Renner Bennett, Halfway, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


10b. KIND OF BUSINESS OR 


1]. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


Bentonbille, Virginia 


12. CITIZEN OF WHAT 
COUNTRY? 
J.S.A. 


INTERVAL BETWEEN 


a ONseT AND DEATH 


_ Immediate cause 


15 Astecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 

c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


{ 
Toa. DATE, PERATJON:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes NoO 
8 


21. ACCIDENT (Specify) R PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work] at work 
22. I hereby certify thgf I attended the deceased from.. Qed: P95 l.., vo. Aplnd. $ 195 Bey that I last saw the deceased 
alive on.! " é-~and that death occurred at.. ....2...m., from the causes and on the nd stated above. 


NAFUREA 


GREE OR Viel RESS DATE SIGNED 
By te Cane, [Pogerclen, a,  ¥-~§S 2 
LOCKTION (City, tomn, 


23. BURIAL, CREM. ION a NAME OF M454 OR CREMATORY — or county) fs 
REMGNADY Goes) joer 962 |Rest Haven Cemetery Hagerstown, Maryland 


D, REC’) Y LOCAL | REGISPRAR'S RE 24, FUNERAL DIRECTOR ADDRESS 
|C. M. Suter & Sons, Hagerstow, Maryland 


“fe 


=) 


MARGIN RESERVED FOR BINDING 


WARE 
US) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r. Lusby 
CERTIFICATE OF DEATH Reg. Dist. Noni esthonsevoce 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND state Marylandcounty Washingtom 


CITY (lf outside corporate limits, write RURAL KG OF STAY 


OR and give nearest town) (in this place) nee (If outside eorporate limits, write RURAL and give nearest town) 
TOWN agerstown ear TOWN Hagerst wh 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ; 
STREET ADDRESS 408 Mitchel Ave. appREsS 408 Mitchel Ave. 


5. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 


OF 
i INI RUSSELL BONNEY peata: ApTil 19, 1» 52 
5. SEX: 6. cone OR a SOW EN Sobor 8. DATE OF BIRTU: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 MRS. 
4 Min. 
Male Witte (spect MALT Le Febsulsi809 Ao 5. Months | Deys | Hours in 


102. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12, CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Logkgmi th Spoge Sood S44 Maryland USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


David B Bonney Carrie. Evans 


15. Was DEcEASED Ever IN U.S. Armen Forces? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(es, no, or unk.) (If Yes, give war or dates of | 
NO 


service) etme, §) 214=-09=2015 | Mrs Clara lay Bonney Hagerstown fairs 
cz 18. MEDICAL CERTIFICATION See a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH: ONSET ANTIDON Ee 


rite the causes of death clearly and legibly. 


- 


Immediate cause 2 Lf lly, HAN OY TT... AE Maes 4 : Me. 


Xn etedent cause(s) 

Diseases or conditions, if any, neon an 

giving rise to the above cause | 
stating underlying cause last 


= 
x= 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
i 
192, DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


2 
3] 
E 
8 
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2 Yes NolX 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE M OF i 


office bld#., etc.) 
TIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. work [7] at work [] 


22. I hereby certify that I attended the deceased from.d)MW...... i99./ 35 toh 1M. 19.23, that I last saw the deceased 


alive on... & A eed 13a and that death occurred ae from the causes and on the date stated above. 
N Prep OR T ADDRESS DATE SIGNED 


| 2 3b W htona Alap>v 

ae aa ‘Si ae ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ec : § - 

‘ Rose Hild Cemetemyy | Hageratown Maryla — 

UW 24. FUNERAL DIRECTOR * ADDRESS 


a 


| Andrew X, Coffman Hagerstown, Md, 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Dr “ee Lehns 
2411 N. Charles Street, Baltimore 100 


CERTIFICATE OF DEATH Reg. Dist. No...-. 


1. PLACE OF DEATH: 2. rand RESIDENCE (HOME) OP ae COUNTY 
‘ashington MARYLAND 


i ru al np 
CITY (If ouwide corporate limits, write RURAL and Be! OF STAY Gate ¢ Sutaide reer limits, write RURAL and rive nearest town) 
OR ___ give nearest town) ts pl lace) 
TOWN ist Hawers town 


eers tow 
HOSPITAL OR TREE (i rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ay 


3. NAME OF (Middle) __* BATE (Month) (Day) (Year) 


peatA April 1 1952 1 
MARRIED, 8. J 9. AGE birthday | If under I year jIf under 24 hrs. 
DIVORCE: . 2 ° Months | Days | Hours | Min. 
eyed | 56__yn | hes 
hiss SEIS OCCUPATION (Give i em rok 10b. ae Or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crrzen or Waat 
ost of wor! fe, even 
one ron eS Wh ome Woodsboro Ma. on 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
J hi c Eu Mi 
ive Was Deogeee Df ea ee RMED Foeoee. 16. SoctaL Secunity No, | 17. INFORMANT AND ADDRESS 
‘ea, no, or unknown, Sacra par or Haiesb 
i fers None Lloyd FE. Boward 


18. MEDICAL CERTIFICATION a 
! 


ery 


Invarval BerweENn 
Onset ann Deara 


72! hoe 


Supply every item of information carefully. The correct age . 


1. DISEASES OR CONDITIONS DIRECTLY ee TO DEATH 


»,, , Immediate cause eae e t- 2 MSGi | ash 
41% antecedent cause(s) 
Diseases or conditions, if any, (b).-.. .. 
giving rise to the above cause 
stating the underlying cause inst 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION i 20, i ae 


MARGIN RESERVED FOR BINDING 


‘H UNFADING INK. 


21. ACCIDENT (Specif; PLACE (Home, farm, factory, streat, : (CITY OR TOWN: Cr = 
SUICIDE — | or sat bidg., ete.) : ? Reese on 
HOMICIDE INJUR 


aint (Month) (Day) (Year) (Hour) me TRTURY OCCURRED | HOW DID INJURY OCCUR? 


ie at Not While 
Work At work 


2 
ie} 
& 
z 
a 
> 
a 
= 
4 
oe 
3 
i 
8 
cs 
8 
5 
d 
a 
a 
s 
5 
a 
; 
8 
A 
2 
| 
a 
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A 


22, I hereby cortify that I attended the deceased front./1°~* 31, 19 eo tO... Wt. 4, 19.5.2,-that I last saw the deceased 


and that death occurred at. 54 @ m., from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 


i THEREOF 


£6008 
sC'D BY LOCAL 


B Bs, gy § 2 


PLEASE WRITE PLAINLY, 


VS. AI ©) * 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ia Bi. no...d..0.L2.. 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF ne shi net on 
colffshington; MARYLAND STATE : Gere 


one oo cide corporate sap ae write RURAL 
ve nearest town 
TOWN Ay eto Wh 


“Tap Oe a eraY 2 QITY (If outside corporate limits, write RURAL and give nearest town) 


fownCavetown 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR ste ‘ Fs 
STREET ADDRESS pox 6 Box 6 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a OF 
(Type or Print) Hyatt Stanley Bowers peatpApril 18 19 52 
5. SEX: 6. COLOR OR 7. SINGLE ARRIED: 8. DATE OF BIRTII: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 11RS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Male _ilWhite (sreclfy *Single |Dec 21 1882 69 a | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR / II. BIRTHPLACE (State or foreign country): 12. GITIZEN OF WHAT 
work done during most of working life, INDUSTR' COUNTRY? 
even if retired) ‘Rate Clerk RR INear Bridgeport Md 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAMF: 
George W’ Bowers Maggie Ii Flora 


(Yes, no, or unk.) 


15, Was Deceasep Ever IN U.S. ArMep Forces? 16. Soctat Security No; | 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of | 


service) 323- j-16- 3818 Miss Llewella M Bowers Cavetown 


No 


c 
x3 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ve, ONSET AND DeatH 
ae) 7 las 
7° a cause A Pw b MALES ALEALE Eh ocean fire psrcrag RSE eres 


ntecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last | 
c 

Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


| 
19d, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a, DATE OF OPERATION: 
Yes) No 

21. ACCIDENT (Specify) | PLACH (Home, farm, factory, street, (GiTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Whilent Not while 

INJURY M. | work(] at work | 
22. I hereby certify that I attended the deceased from.. wh bnd. ag on to... A firs f, 1B 9d, that I last saw the deceased 

alive on. Mlb Lhe, 19.d.dand that death occurred ate2.1.R0..4....m., from the causes and on the date stated above. 

SIGNATURE 2 (DEGREE OR oe ADDRESS DATE SIGNED 


2 Ry a 
pa LOL. Me Ee a/7 haceley. seston 
. BURIAL, CREMATION | DATE THEREOF en En CEMETER' oR CREMATORY TEESE Ci 9 20r/county) (St 
B 


REMOVAL (Specify) : 20/52 est Haven jagerst ‘Ov YG 
| 24 FUNERAL DIRECTOR 


Scott F Minnich & Son Hae. 


gauenee 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


+tem 8 FilmG142 5/7/52 whw ’ : 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18’ 


CERTIFICATE OF DEATH Reg. Dist. No. 22. Soman 
1, PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND staTeMaryland countyWashing ton 


cr imi i 
One Grr gualse. sare oe eolce ROPE: oN Tea CITY (If outside corporate limits, write RURAL and give nearest town) 


ws OR 
Town Hagerstown 2yS|| rown  Rural- Hagerstown 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ‘ 


STREET ADDREss Washington Co. Hospital ADDERS: RS Conococheague. 
3. sel Us (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) LILLIE VAE BRAGUNIER | DEATH: April 25 19528 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | tf UNDER I YEAR| IF UNDER 24 T7RS, 
RACE: WED EDs DIVORCED, $ Months Days | Hours Min. 
Fenale | White pect) Widowed! Sept, 25,1887 yrs. 
I0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : a Wilsons Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
4 Isaac Clark Vary Brathwaite 
ure Was eee ree In U.S. Bpeen Eonene 16. SociAn Security No.: | 17. INFORMANT & ADDRESS: 
e8, » or unk. es, give war or dates o: f x 
Bo" | services "SE None [Edna M, Marks Hagerstown, Md. 


18. MEDICAL CERTIFICATION ; aeeweee 
I. DISEASES OR CONDITIONS DIRECTLY Ae TO DEATH: vi. Onerr ANDDERER 
Immediate cause (2) serra PEGA LE. MMe LG CMEERS..... 


LOOK 
Antecedent cause(s) 
Disenses or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


© 

I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| | Yes) Nof} 

21. ACCIDENT (Specify) | PLACE (liome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. | work(] at work 0 
22. I hereby certify that I attended the deceased frombfatt/ 2., 19.S2., to.OAr/.aZ., 19.6.2, that I last saw the deceased 

alive on. 23." 19.62%, and that death occurred at/sf0M......2:..m., from the causes and on the date stated above. 


SIGNATURE 


(DEGREZ-OR TITLE) ADDRESS D NED 
DATE THEREOF NAMU OF CEMETERY OR CREMATORY | LOCATION (Cit, to 


paris eras | 4/27/52 Rose Hilt Cen H es hi 


D. "D BY LOCAL | REGISTRAR’S SI 3 13 | 24. FUNERAL DIRECTOR ADDRESS 
Cefn 2219821 LalaAd [Powert/ ‘gnsven k, Ooffuan Hagerstorm Md. 


23. BURIAL, CREMATION 


a \\ 


ae 


Supply every item of information carefully. The correct age 


MARGIN RESERYED FOR BINDING 
please write the causes of death clearly and legibly. 


pot 


E WRITE PLAINLY, WITH UNFADING INK. 


ysicians, 


is especially important. Ph: 


1. PLACE OF DEATH: 2 eek RESIDENCE (HOME) OF DECEASED- 


a a A a re en 
COUNTY STA’ 
LY Ctlnauplian MARYLAND eifee CAAA ACH LA geet 
ou (If outside corporate limits, ite RURAL and | LENGTH OF STAY cae {If outside corporate ie i, “a eee and give nearest town) 
TO 


3. NAME OF (First) (Middle) ~ (Last) F 4, DATE Month) ‘Di 

DECEASED | OF iss y a ~) a 

VAD Yi oe 1992. 
& SEX 1 STE MARRIED, If under I 1 24 bre. 
: WED, DIVORCED; vee | Monts | Ban Beys | Hours | Mise 
CA i Wiapeaity) 2. yn. | 
10a. USUAL OCCUPATION eS ind of work IND OF BUSINESS OR CE ceases country) 12. Crtrgn op WHat 
done-during most of y if retired) a. | Country? 
d| ae, Dial 


18. MEDICAL CERTIFICATION 0 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ohanane Deara 


* Gondietons contributing to the death but not 
related to the disease or condition causing death. 


1%. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
CCIDENT (Specify) ans Hi fi = He 
21. ACC: specify) (Hore, {a1 fact : (CITY OR TO’ 
ees 2 ed ee tory, atrest, i ( WN) (COUNTY) (STATE) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF He at Not While | 
INJURY, Work O_ At work 


22. I hereby certify that I attended the deceased from. 


MUTE Ly 4 Wleehecle dor, | CREWE w/o ae 


STREET ADDRESS 


'ATHER'S N. a Tis, M4. MOT! "S MAIDEN NAME 


15. Was Decrasep Even In U.S. ARMED Forces? 
(Yes, no, or unknown) [Rast (It yee give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH } 68 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


hee Ps Lot IA? So Town 7) MAL 


a. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)......... 
giving rive to the above cause 
stating the underlying cause last 
fe) 
iGNIPICANT CONDITIONS 


» and that death occurred at... . from the causes and on the date stated above. 
(Degrees or title) DRESS DATE SIGNED 


bn hk te 70. Mel ant. hee kein form ee #. Lege 


CEMEZERY OR CREMATO. re "eT ap IN (City, town, i especie ite) 


(Beat 
weer, 
24, ° oP Hee, rig 


MARYLAND STATE DEPARTMENT OF HEALTH a) 4569 


a 
vd 

+i) c] 
z CERTIFICATE OF DEATH 
8 FOR MEDICAL EXAMINERS Reg. Dist. no. 24E. aoe 
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

a ; couNTY “Washington HaiettasD STATE Maryland COUNTY “Waah. 
ce CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
: GR, eivenowrest aled y svi lle (in this place) oun Keedysville 

HOSPITAL OR STREET (ft rural, give location) 
- INSTIT! R Pp ADDRESS 
a STREET SODAS Ke edy svi 1 le an Hg 
3 oNal NAME OF (First) (Middle) (Cast) ogee (Month) (Day) (Year) 
& Oper Print) George William Buxton peate April 21 I 
é &. SEX 6. COLOR OR RACE AI DOWED  BitaneE 8. DATE OF BIRTH 9. AGE last birthday pee hast reac a 
£ Male White (Specify) PANYORGADS | Nov. 2°,187 12 pave is Regia 
. Ee USUAL. peer aon ere kind of work aes IND OF Businmss on | 11. BIRTHPLACE (State or foreign country) | FRG oa) or WHAT 
g loner neppesept wording its 8 retlred) NDUSTRY Keett "sville UNTAY? uU ; Ss 
3 13. FATHER'S: ks 14. MOTHER'S MAIDEN NAME 
acob S, Buxton Amelia Orrick 


(te Was, eae ee he ARMED sh by Socta. Security No. | ¥ 2 ge 
or uaknown . give war or dates 
No Iservice) 13-99-3 52 D : L Guede 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEZDING TO DEATIT Onset AND DEATH 


Immediate cause See ae sant) aa ais Mee ee so oe ee 
q) ¢ xy Antecedent cause(s) i Fi. f?, » nl. «A. a ie 


iseases or conditiona, If any, —(b)...... 
giving rise to the ahove cause 


atating the underlying cause last 
fey 


IL. OTHER SIGNIFICANT CONDITIONS | 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes Not 
| 21 ERTERNAL CAUSE WAS oc | RACE diiote, Term, factory, street (ITY OR TOWN) (COUNTY) TATE) 
3 OR vi NG [ office i 
CAUSE. OF DEATH. Purge Secthe Keedysville Wash. Ma. 
TIME (Month) (Day). (Year) (Hour) | INJURY OCCURRED 19 TNIURY, OCCUR: 
J OF O528 40 | Whilear Not while 
INJURY eA work XXX at work Dette é.ve he _tot cece. 


22. I certify that I took charge of the remains described above, held an Autopsy T], [ns nqut CT) rom the evidence 
oblained by stid Autopsy, Inspection or Inquiry, findAhat said deceased died on theGry slated ahove, and death in my opinion resulted 
from: natural causes accident [1], suicide (W% homicide (], undetermined 


CQ. e 
YZ (Degree or title) ADDRESS 415 WN. Potomac St. pare sicnep 


_POSPUTY MEDICAL EXAM. Hagerstown, Md. 4/21/52 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, | is) '7() 
CERTIFICATE OF DEATH Reg. Dist. No 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Washington 4 MARYLAND stats Maryland coynry Washington 


Ory CE oulside corporate, limits, write RURAL | LENGTH OF STAY || crry (If outside corporate limits, write RURAL and give nearest town) 


TOWN Hagerstown | 23 yrs. féwn Hagerstown 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR SDoRESS 


STREET ADDRESS wash, Co. Hospital 608 Sunset Avenue 


. NAME OF (Firat) (Middle) (Last) (Month) (Day) —s (Year) 
DECEASED: 


(Type or Print) Charles Anthony Byers . April 20  » 52 


5. SEX: 6. COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVO! |Mpnths| Days | 


Male Wha te (Specifyarrie EP 11-19-1890 6 a i Dave ae Min, 


10a, USUAL OCCUPATION (Give kind al 10b. KIND OF BUSINESS OR { 11. BIRTIIPLACE (State or foreign country): 12. Oe Ea 


work done during most of ‘king life, INDUSTRY: 4 
even if retired): R. R. “Engine me Ps Re he Coe Edenville, Pa. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
5 i B 
Phillip W. Byers Sue Stoner 


15. Was Deceasep Ever IN U.S. ARMED Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)/ (If Yes, give war or dates of | 


service) ‘MG -16 ~/09s8'| Mrs. C. A. Byers, Hagerstown, Maryland 


18. MEDICAL CERTIFICATION F 3 i 
NTERVAL BETWEED 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a 


Onser AND DEATH 


Immediate cause 


ox An Ysa cause(s) 


Disenses or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDI ut | 20. AUTOPSY? 


— a Yes 


21. ACCIDENT (Specify) ence (Home, farm, factory, street, | (COUNTY) (STATE) - 
SUICIDE ——— office blag pekee-—— eed 
HOMICIDE INguRY’ 


TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED Rios DID INJURY OCCUR? 
———— 


——_—- fie Aeon 


INJURY M.| work{] at as 
22. I.hereby cogil that I attended the deceased from. : ms 1aSZz., to..’ in -29...., 19f2_that I last saw the deceased 


alive as 20 ~-g and that death occurred at. ‘ ost. Me, from the causes and the date stated above. 


(DEG' a DATE SIGNED 
MN x ‘oe 


23. BURIAL, CREMA’ DATE SREOF | NAME OF CEMETERY OR C! LOCATION (City, town, or county) (State) 
REMOVAL, (Speci) : =1952 Pais Hij1 Cemetery Fort Loudon, Pae 


24. FUNERAL DIRECTOR _ ADDRESS, 
|C. M. Suter & Sons, Hagerstowm, Maryland 


‘“ 


= 


ee | 
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MARYLAND STATE DEPARTMENT OF HEALTH aat ; 1 
2411 N. Charles Street, Baltimore Ee 


CERTIFICATE OF DEATH Rog. Dist. No... Sm 


“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


washing ton MARYLAND STATE idaryland COUNTY 5 Shing ton 
CITY (if outside corporate Ilmits, write RURAL and | LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 


OR it it te in this pl: OR © ca" 
Town “2 ee. SrsPown wid, (in piace) oR y Pharpsburg wd. 
HOSPITAL 0: STREET (if rural, give location) 


INSTITUTION OR i i 
street appress Washin ¢ psbu 


3. NAME OF i > aa DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) y y MAA O07 DEATH Ap 952 
‘LE, MARRIED, R Rao lyear |Ifunder24 bra. 


A y Li 
; oF apo tae 
Whit¢ Spent yy ret 4 , alba thee 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business or G 11. B LACE (State or foreign country) 12, CITIZEN OF WHat 
done during most of working life, even If retired) ; Me a d Country? 

af arylan USA 


13. FAT. | 14. MOTHER'S MAIDEN NAME 


franklin b. Otto Mamnie Crowe 
15. Was Decrease Even In U.S. Anmep Forces? | 16. Soctan SecuritY No. 17, INFORMANT AND ALDRESS 
(Yea, Shy a Rey yes, give ie or dates of - 


eerviee) INQ. N Hustan Carnahan Snarpsburg Md. 


18. MEDICAL CERTJFICATION 1 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DaaTa 


Immediate cause aw) A me Ss ae WE Wests) 


re BA Nriteriaicte ie. 
} " ~ antecedent cause(s) 

Diseases or conditions, If any, 

giving rise to the above cause 

stating the underlying cause last, 

fc) 

li. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Pwr he 
Yj) - 's" 2 Cured wand La, rh Ue vad 


21, ACCIDENT (Specify) PLACE (Homey farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
DE OF sees bidg., ete.) : 


SUICI. 

HOMICIDE INJU : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whiie | 


ce) 
INJURY mm Work At work 


alee 
22. I hereby certify that I attended the deceased from. : 190.2, that I last saw the deceased 
alive on... >!) , 1961.25 and that death occurred ait: 49 | ses and on the date stated above. 


SIGNATUR! cs or title) es fi dt, DATE a 
ee Ny ' Ite ¢ (= (aa 
3. BURIAL, CREMATION/{ DATS THEREGE NAMB OF CEM UE Ce OR/GREMATORY | LOGATION (City, town, of county) tata) 
buPeeyet Greity) “lApril £0-5e] mt. View Cemeter Sharpsburg waryland 
DATE GRC BY LOCAL | REGISTRARS FON ERA DD DIRECTOR Ee RES —— 
Dee 7 to hed 


S 
= 


ee 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


emt 


RITE PLAIN 


VS. AILSA 


o: 


fejeorrect age 


<< 


Gp 


a 


. Supply every item of information carefull 


ly and legibly.’ 


: please write the causes of death clear! 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH (J4592 wei 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Nv.2.Q2 
lL ea OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Vashing ton MARYLAND STATE Va ryland couNTYa shing ton 
on iz outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate Ilmits, write RURAL and give nearest town) 
BV negret goa) town Bin Jin) when); Peay Hagersto = 
HOSPITAL. Of OR * STREET | ive give -— 
STREET ADDRess 1388 Virginia Ave. ADDRESS 13.28 Salen, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) ELLEN COYLE peaty April 8 190 4 


5. SEX pee OR RACE a. AGED acca | 8. DATE OF BIRTH 9. AGE last birthday yonder pean fender eee 
7; 2 Ww . ays | Hours in 
Fenale nite poy eve pie Ge Eee aoe : cial | 
me Cee ENR UOC Ehe of work ree Kino oF BuSIN@ss OR ] 1. BIRTHPLACE (State or foreign ae Bes Cre ‘OF WHAT 
jone du jt I e, tired e 7 UNTR' 
Pag. ost ph gorking even If retired) NDUSTRY Hagers toy 3 taryl and SA 
13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
Ralph Coyle Mildred Cullers 
1S. Was DeckaseD Ever In U.S. ARMED Forces? 


16. SoctaL Security No. 17. INFORMANT AND ADDRESS z 
None [Ralph Coyle, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 


(Yea, no, fe unknown) | (It yes, give ewer or dates of 
service) 


INTERVAL BETWEEN] 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH iA Onset AND DEATE 
: Immediate cause ab... a ee eer ee sag (a econ, Sse stage | tet pga eal 
5/60 ] Tleocecal 6nrs 
i ) Antecedent cause(s) Intussuscertion ( = ~~ ) 
Diseases ar conditions, if any, —(b) Ce ee en eee ee 


giving rise to the above cause 
stating the underiying cause tart 
te) j 
i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disesse or conditlon causing death. 
20. AUTOPSY? 


192, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 
Yes No 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
*ERIMARY Con CONTRIBUTING [5 | oF OF office hidg., ete.) 
CAUSE OF DEATH. NJURY 


TIME (Month) (Day) (Year) (iour) ) INJURY OGGURRAD HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY. but m | work Out work O 


22. I eertify that I took charge of the remains described above, held an Autopsy | 4 Inspection |), Inquiry | thereon and from the evidence 
obtained by said sage. Inspection or pean, find that said decease ded ‘on the day stoted above, and death in my opinion resulted 


from: roeural causes aceident (1, suicide |), homieide |, undetermined _\. Di 
SIG TURE Wo: le) ADDRESS ATE SIGNED 
obey wet Ll, yg iiih moCttROEe town ta. A pou 65 
2, WASH, CO., MD. 
a. TURIAT. Be een roN ] DATE THEREOF — OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘State) 
fat | Rest Haven Cexete Hagerstown, Marylan 


Dp oevert! 24, FUNERAL DIRECTOR ADDRESS 
Anorew K. Coftusn Hagerstown, Ud 


if 

/ its MARYLAND STATE DEPARTMENT OF HEALTH qo 
a 

2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


L ne DEATH: 2. Sra RESIDENCE (HOME) OF be 
Wasnington MARYLAND wary land om Washing ton 
CITY (f outside corporate limits, write RURAL and | LENGTH OF STAY CITY (II outside corporate limits, write RURAL and give nearest town) 


Town emer SCown ud. ce Town Williamsport md. 


go eae veal 2bDRes sigh aut 
EET appress WaSiuington County Hospita 20 Salisbury Stree 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


INK. Supply every item of information carefully. The co 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


tirst Unxno myers Unknown 
15. Was Deczasep Ever IN U.S. ARMED FoRcEs? | 16. SoclaL SacuritY No. 17. INFORMANT AND ADDRESS5, i airground Ave 


¥, known) | (It dates ' 
ee re moe rs. Bertha Ka agerstown, iid. 
18 MEDICAL CERTIFICATION 
\ INTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LeaDiye TO PEATH Newt AND DEATH 


5 me eee PA yl : se 
Immediate cause (a). Carghr ar Cé V4 Te Cg “i : oe 


7 4 2 hy )\antecedent cause(s) 
D or conditions, any,  (b). 
aiving rise to the above cause 


stating the underlying cause last . Sa 
(e) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s, DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee ee 


H ACCIDENT Specify) PLAGE (Home, farm, factory, sre, 7 (ITY OR TOWN COUNTY 

SUICIDE OFS cofmteiidy.. ea) ; z s OE so) 
HOMICIDE INJURY 
TIME (Booth) (Day) (Year) (iow) | INJURY OCCURRED HOW Dib INJURY OGCURT 
or Whileat Not While | 7 back: 
INJURY tm. Work 1 At work 


please write the causes of death clearly and legibly. 
le 3 
BFE 
oo 
&¢ Ld 
i 
8g 
ee 
RS bp. lon 
Fa es 
ts 2 
ge 
5B 
Q 
if 
= ~ rr 
BL 
= 5 He 
g223 
eoks 
ples , 
i 
© g|22 a 
z1CS 2 
alg 
) g|P 
gece 
ees 3 
© Bl. 
| 
sino 
te blo 
© a 
eS) 
; 2. BID 
) Efe 
8 
3 
3/00 
Blco ive 
2 
5 
i 3 
=| EF 
~— 
2 a 
q 
58 
.. 
a-| 
PE 
Ta a 


ysicians: 


MARGIN RESERVED FOR BINDING 
'h 


WITH UNFADING 


ally important. P! 


E WRITE PLAINLY, 


is especi 


22. I hereby cortify/that/1 attended the deceased from.. eau Cw: 


AZALI) 9%9 -ccccy and that death occurted at/..../ 
=> (Degree or title) 


Wa i : 
U, i ae DATE F / ; de" TT ‘CATION (City, town, or county) 
H pril £3/7194s aramont Maryland 
R’'S SIG 24. FUNERAL DIRE ‘OR 
da We i 


that I last saw the deceased 


..m., {r6m the causes and on thé date stated-above.. “ 
/ (DATE SIGNED 


alive on... 


23. 


A 
ee) ud. 


Po 


i? iy a 
‘A D¥ring a 
esr. be Ydy 
f A 4 7 


MARYLAND STATE DEPARTMENT OF HEALTH Pee 


> 2411 N. Charles Street, Baltimore 
e 
23 CERTIFICATE OF DEATH Reg. Dist. No... 2.9.2——.. 
z3 ee ee Pe ee a ae 
Z 1. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
A COUNTY 4 STATE COUNTY . 
e WAS iN Gro MARYLAND. 
a> CETY Gf oncsde corporace limita, write RURAL and | LENGTH OF STAY ~Siry we pues ia ea gest eae ae 
TOWN mA t. PRstovy py 2WEEICS TOWN ~ 
HOSPITAL STREET rural, give location) 
INSTITUTION OR a, ADDRESS 
STREET ADDRESS \A\AS\4 Skat Ni LiUie CORBETT ST, 
3. NAME OF Firat) fiddle) (Last) « DATE ‘Month, D 
DECEASED ; Me | wy (QMfonth) Way) (Year) 


MARRIE 


D, It under | year 
‘DIVORCED, 


If under 24 bre. 
Months | 


| “wipowe 
(Specify) oi eel is. 

10b. KIND oF S3 11. BIRTH) LAGE (State or foreign country) 

InvustrY 


10a. USUAL OCCUPATION (Give kind of work 
done di most of working life, even if retired) 


13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


. 
15. Was Decrasep Ever In U.S. Aamep Foncrs? 
(Yea, no, or unknown) \ qt is give war or dates of 


16. i. fa) No. 17. INFORMANT AND ADDRESS 
a} a= ) ? | 
a: + 


ly every item of information carefully. The co’ 


the causes of death clearly and legibly. 


z 
ei 
a 
a 
i>) 
kr 8 18. MEDICAL CERTIFICATION 
a: Inran TWEEN 
a é E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH o Centon DEaTa 
a Raat? ee ee ie lk 
i i a Immediate cause @--f1G anti ewerals: 3. Arecnmemoavesss,.....\— 1... 
2199; 
/ Antecedent cause(s) . . a Ff . 
m oy Diseases or conditions, if sny, (0). gina L.sef@.... nol.deTermineds 1.42... 
4 Za giving rise to the above cause 
oS mg stating the underlying cause last 
a QE ©) | 
<4 Tl. OTHER SIGNIFICANT CONDITIONS 
Sh Conditions contributing to the death but not 
iS at related to the disease or condition causing death, 
a 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
= j 
= za 3-29-52 Bolom wat ; edt Cores werne Ie ss Yea 
"4 E & ai. ACCIDENT Specify) PLACE (Home; farm, factory, (CITY OR TOWN) (COUNTY) (TATE) 
i] SUICI OF office bidg., ete.) 
7 ~ HOMICIDE _——— INJURY 
. > TIME (Bfonthy (Day) (Yesr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
. | 0 Whileat Not While | 
3 INJURY Work At work 
a 
8 
e) 


22. I hereby cortify that I attended the deceased from.ot7.0#.7......., 194024 rifled, 45, 19 ist, thet I last saw the deceased 


alive on Gord... 19.2 =; and that death occurred at..../.2....0. le, from the causes and on the date stated above. 
TU (Degreo or title) ADDR DATE SIGNED 


23. BEMOV, CRE. MARFTON 
MOVAL (Specify) 


PLEASE WRITE PLAINLY, 
2 
Es OE 


ove 


R 10 1952 


BUREAU V. & 
& 


ln 
ie 


GIN RESERVED FOR BINDING 
NFADING INK. Supply every item of information carefully. 


he causes of death clearly and legibly. 


Physicians: please write t! 


ecially importan 


PLEASE WRITE PLAINLY, 
age is esp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORES 16 5 
CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND state Maryland country Washineton 


GITY (If outside corporate limita, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Hagerstown Town Hagerstow? 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR WH h C s tal ADDRESS 

STREET ADDRESS Wash. Co.Hospi Funkstown H ill 
3. RE (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

" ‘ F : 

(Type or Print) George Emariuel beatn:; April 20 19 52 

5. SEX: 6. cones OR me AE Ea 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 Tins. 
cae aL EU ‘Months | Days | [ours | Min. 

Male White (Specify) Harried 1880 72 yrs. | | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working lif INDUSTRY: % OUNTRY? 
even if retired): iia 2 other’, ~Pow =~ Uockee 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

= Aaron Emanuel Now 

15, Was Deceasep Ever IN U.S. ARMED Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 

(Yes, no, or unk,) | OTIU MWA 


(If Yes. give war or dates of | 
service) G5 [- of 7p Dr Bennie Limaee Lows 

18. MEDICAL CERTIFICATION aha 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Dy 


Immediate cause 

4 thes > 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. 6) ) 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes NoO) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., etc.) i 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work) at work 0) | 
22. I hereby certify that I attended the deceased from ‘Seaiee 5 De cence) pUOsesconteveve wessey 19.0004, that I last saw the deceased 
alive on..... ...+, and that death occurred at....A@...Ads.m., from the causes and on the gate stated above. 
RE (DEGREE OR TIZLE) RESS ohh fla DAT: 
Wh. 1/35 bh lovre Ave fe A Ay 
RY LOCATION (City, town, or county) State] 


(ON | DATE THEREOF NAME OF CEMETE: OR CREMA’ 
(Specify) : 


FUNERAL DIRECTOR ADDRESS 
M. Suteg & Sons, Hagerstown, Maryland 


REC'D BY, 
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age is especially important. 


COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04700 
CERTIFICATE OF DEATH Reg. Dist. Now.32 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Washington MARYLAND stare Md. counry Washington 


CIPY (if outside corporate limits, write RURAL | LENGTH OF STAY||  cypy (1f outside corporate limits, write RURAL and give nearest town) 


and 
town’ Haperstown 14 yrs Skw~w Hagerstown 


HOSPITAL OR STREET (it rural, give location) 


STREET ADDRESS 22), West Side Ave. ADDRESS 22), Yest Side Ave. 


& eo OF (First) (Middle) (Last) 4, DATE . (Month) (Day) (Year) 
threo Pin Charles Hamilton Fitzgerald ria 7 De 


5, SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE Iast birthday: | tf UNDER 1 YEAR| IF UNDER 24 Hrs. 
WIDOWED, DIVORCED, a Daya | Hours | Min, 


Male Mite pecity) Married Oct. 27, 1894 57 eee 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND ee BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


everrip ew EET Horses Afton Va. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


James R, Fitzgerald Annie Lane 
15, Was DECEASED Ever IN U.S. Armen Fonces?, 16. Soctan Srcurrry No,: | 12. INFORMANT & ADDRESS: 
i 


(Espo: oF unk) (If Yes, give war or dates of Ss. Julia VAG Fitzgerald Hae. Md. 


Servickh ----- 
18. MEDICAL CERTIFICATION Trad ADR 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ie. peri, 


Immediate cause 


490.0 
Xntecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 
© 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
193. DATE PERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE we OF _ office bidg., ete.) j 
HOMICIDE INJURY | 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF hile at Not while 
M. ee (alee) a) 


5 that I last saw the deceased 
cit) = iC death oc =i at. . aaeut; and on the date stated above. 


li oN ; 
id Untutaen Untulaen 4 oui dials 
URIRE, CREMA = Iq. OF CEMETERY OR CREMATORY C a IN wg town, 0: cour (State) 


AL, C! 
. £ 4 Dake Hagerstown ua 


% 24. FUNERA FODRESE 
Bip eldfiysP Ose [Beott F. i & Son Hag. Md, 


- | 
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. Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 


CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: oe 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Washingtoy MARYLAND stare Md. counry Washington 


OB age eg ree ve Se eat crry fed “se = aed limits, write RURAL and give nenrest town) 
ura a gerstown TOWN agerstown 
HOSPITAL OF hear gs (i rural, give Tocation) 
ADDRE 

STREET ADDRESSGateway Nursing Home “653 N. Cannon Ave. 

5 NAME OF GFirst) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
' OF 

(Type or Print) EGith E. Fridinger | peatn: April 5 1 52 

$B. SEX: €. COLOR OR T, SINGLE, MARRIED, 3. DATE OF BIRTH: §. AGE last birthday: | 17 UNDER T YEAR| Ir UNDER 24 ANS, 
RACE: WIDOWED, DIVORCED, [Hone | Days | Hours | Min. 

Female| White Srecitv¥@{dowed |March 4, 1884 68 yr. 


10a, USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


House rit e Own Home Hagerstown Md. 
13. FATHER’S NAME: I4. MOTHER'S MAIDEN NAME: 
John Lizer 


15. Was Dectasep Ever In U.S. ARMED Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, ver unk.)t (If Yes, give war or dates of | 
fe) i 


service) | eee Miss Hazel Fridinger Hag. Md. 


1b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 


COUNTRY? 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY 


ONSET AND ab. 
_ Immediate cause Cea) saree srs tpsresa atest escapees ss soesur we ovtSeoe asad creed insert relat eigdton fata >eain¥te¥eronensonvevsnonneettnaesyortaenotessenarend] ooaan lo. W bs 
a) a 4. X DUE TO 
“\ Antetedent cause(s) 
Diseases or conditions, if any, (D) seeee 


giving rise to the above cause DUE T 
stating underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATI! 


| 20, AUTOPSY? 


Yes] Nof} 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY | 

TIME (Month) ‘(Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work{] at work 
22. I hereby certify that I attended the deceased from... ae 199..> that I last saw the deceased 


alive one 
SIGNATU: 


the causes and on the date stated above. 
Se /} { DATE SIGNED 
DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, towr, or county) (State) 


BUD TE Bre Apr. 7,1952| Rose Hill Cemetery | Hagerstown Md, 


DAT! PREC'D BY LOCAL || REGISTRAR’S SIGNATUR) | 24. FUNERAL DIRECTOR ADDRESS 


CHt.7, Le lt Scott F. Minnich & Son Hag. Md. 
je, 


23. BURIAL, CREMATION 
ify) : 


id ee semen % ’ 
- y- . 
3A Dvreng | 


cS6I_ yyy 


Dang 


MARYLAND STATE DEPARTMENT OF HEALTH fre 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH. _, Ret. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CITY (If outside corporate limig§, write RURAL and | LENGTH OF STAY CITY (if out 
town) OR 


OR givon (in this ,place) 
2S gondii” —_||_2Sany 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 2 4. DATE 
DECEASED ) e ie 
(Type or Print) DEATH 
&. SEX 6. COLOR 0: ACE 7. SINGLE, MARRIED, If under t year |If under 24 hre. 


WIDOWED, DIVQRCED, Monti | ays | Houre( Min, 
Rg) Qa moos (Specify) B | 
1@a. USUAL OCCUPATION (Give kind of work} 10b. Kin 01 12, Citrzen op WHat 
done during most of woricing life, even If retired) | InpustrY | Co v? 
upd. ‘iwi ee Sum \cheyua roe Mes sibs Conned Ga rnd. Ure A 
13. FATHER’S NAM: | 14. MOTHER'S MAIDEN NAME 
15. Was clelds uF In U.S. ARMED wa 16, SociaL SEcuRITY No. | Ww TRFORMART D Leal 


(Yea, no, or unknown) {= i give war or datés of 
service) < 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


ply every item of information carefully. The correct age 


105 


Immediate cause @... 


please write the causes of death clearly and legibly. 


w we 
‘Antecedent cause(s) 
Diseases or conditions, If any, (b)............ 
giving rise to the above cause 
stating the underlying cause leet 
(o) 
Ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causlng death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : . (COUNTY) (STATE) 
SUICIDE. OF office hidg., etc.) 
HOMICIDE INJURY G 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 
m. 


x 


S 
q 
Q 
a 
i} 
J 
9 
me 
E 
a 
& 
8 
i] 
iS 
S 
& 
< 


TH UNFADING INK. Su 
ysicians: 


™~ 


While at Not While 
Work © At work (] 


22. I hereby certify yiet I attended the deceased from. 
; 1s apd that qa urred at. 


Degr p. 
Savi 1S: 145 i 
AGISTRAR'S acy 


is especially important. Ph; 


‘SE * es 


VS. AL” 
PLE 


09 deme” x 


LAmaIq 


a\ 


ay 


'H UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, | FPP Fe ig aie 
8 


CERTIFICATE OF DEATH Reg. Dist. No. oS snes 
I, PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state MarylandcountWashington 
Ce oC ee we RURAL | UaNG Tet Ay CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown i2 Years|| town Hagerstown 
HOSPITAL OR STREET (if rural, give focation) 


INSTITUTION OR 


STREET ADDREss 546 S, Locust St. ES a4 6 8. Locust St. 
3. NAME OF (First) (Middle) (Last) « DATE (Month) (Day) (Year) 
(Type or Print) MARGIE VIRGINIA HECKMAN | peatH: April 24 1 52 
5. SEX: IF UNDER I YRAR | IF UNDER 24 HRS, 


6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 
WIDOWED, DIVORCED, 


Months | Days | Hours | Min, 
Fenale | Waite | Geiti Widowed April 30,188¢ ¢,  ml™| | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work fee suring most of working life, INDUSTRY: Mi COUNTRY? 
even If retired): 174, ife | Own Hone lary le ad USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Oscar Daley _ Mary Stouffer 
3. Was Drceasep Ever IN U.S. ARMED Forces ?, 16. Sociat Sucunity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | | k 
No service) aaa None | Mrs Donald Clever Hagerstown, Md, 


18, MEDICAL CERTIFICATION g Pe 
NTF! iN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OneenaiD Dene 
Immedi Pe, 
3 ay jate cause sana Protas erst Se a Te 
~“Antecedent cause(s) 
Diseases or conditions, ifany, ___(b).-- 


giving rise to the above cause. DUE TO | 
stating underlying cause last 
See eee 
Il. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition causing desth. 
Ta. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes(]_ No i 
21, ACCIDENT (Specify) Ne (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ao bldg., ete.) 
HOMICIDE INSUR: H 
TIME (Month) (Day) (Year) (Hour) DOURY OCCURRED HOW DID INJURY OCCURT 
F | Whitest Not while 
INJURY M. | workO) at work [) 


22. I hereby certify that I attended the deceased fromed. Aba) 19.48..., to. a2 beh 19......, that I last saw the deceased 
alive on.. mathe Regen) 19.4, 4, and that death occurred at.... 2% widen .m., from the causes and on the date stated above, 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Aaa terebledn, Ine OE 
- BURIAL, CREMATION | DATE THEREOF [Roe a CEMETERY On CREMATOR "e ATION (City, town, or county) ea 


wep fer: | 4/26/52 Rose Hil) Cenetery | saber ews Mar 


DATEJREC’D BY LOCAL EG! "S Sit 24, ore DIRECTOR ADDRESS 
Bb pe Andrew K, Coffwan Hagerstown, Id 


| AER ovrana 
Oe Be Udy Bb 


ee 
correct age 


a RESERVED FOR BINDING 


~ 


fasaal 


‘WRITE PLAINLY, WIT 
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ie 
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is eapecially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 5a 


CERTIFICATE OF DEATH reg. vst. Now. 


Da le ie ea ee 
1. PLACE OF DEATH: 2. USUA TARY Ly ME) OF DECENEE HE 
E AND 


COUNTY WASHINGTON MARYLAND STATE) MARY COUNTY ASH INGTON 
CITY (if outside corporate imita, write RURAL and | LENGTH OF STA 


ok ni RS TOWN ‘in “yi DIRE S al See ea hcESuuOL TD. Milam RURAL and give nearest town) 
HOSTAL OR STREET tion) 
INSTITUTION OR WASHINGTON COUNTY HOSPITAT ADDRESS ye5 5. “DOTOTAR sr. 
rate. go. #4.°¢.’dh) = Gat).  |a& DATE  (Meothh. (Day) (Yea 
* DCEASED BAZEL isis aILL” [see ABR OP 


DEATH 
6. COLOR OR RACE | 7. SINGLE, Se a p, | 8. DATE iat BIRTH 9. AGE last birthday | If under gees If under 24 brs. 


WHITE WIDOW MARRPERD. [8/31/1896 55, | Moatha| Baye [fours] stn. 


16a. USUAL oc et ee | ee kind of work | 10b. Kinp or Businmss on | 11. BIRTHPLACE (State or foreign country) | 12, Crrizan op WHat 


oe OSEVIFE | OME MARYLAND U.S. 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


DANIEL SscoTT MOLLIE SNYDER 


Caneyegmerrn [digayereeere Sowell A /o~OFe3 "MR. SENRY HA REEL = ERGPRSTOWN. MD. 
casemate tS eh ae, 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ga ee 
ps 
_Immediate cause oe Kamblean tie heoa te. Me cil Sa — | ae ae 
Auk 
4 we Oantecedent cause(s) 


Diseases or conditions, If any, (b)--....-...... . 
giving rise to the above cause 


stating the underlying cause last 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition crusing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al val 
| Yea No 


21. ACCIDENT Gpecity) PLACE (Homme; tara, factory, etrest (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fusurY : 


ce (Month) (Day) (Year) (Hour) Roane: OCCURRED . HOW DID INJURY OCCUR? 


lle at Not While 
INJURY Ta, Work OG At work O 


22. I hereby certify, that I attended the deceased trom Ag: eats Di sirsun HOS: Kh Mam. 19........, that I last saw the deceased 
alive on... UL , and that death occurred at..“7/3¢ 2 m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) "ADDRESS ATE SIGNED 
‘ bia OA ofa, coh) A a oe 


23. BURIAL, CREMATION | DATE, REOF Ny ME QF CEM. OCATION 7 
REMOVAL (Sp od | V2. Ltt, Va (Cig, town, 

(eens LZ Uitte, Vbayr, fe. CAdp. 
5 


L 2 
ae Figs py R's 5) aye 24. FUNER: i 15 Ss, D ke 
Bun ff yLo Vet bir /Z2 LeO nab SL) 


(= 
rrect age 
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fully. The co 


Supply every item of information caref 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
is especially important. Physicians 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH St) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 4.0.5... 


“Tl. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE COUNTY. 


T 
Wy bys HAD CATON. MARYLAND M Bisse AND ~ VWLAS Hi NGToN 
CITY Cf oucsic wey limite, write RURAL and | br a OF STAY ahs (If outside e rate mite, write RURAL and give nearest town) 
town) * 


OR gl ls place) 
TOWN = R AL a TOWN ‘ = = 
OSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 7 ' ms 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . OF . 
> 2 19S2 


7. SINGLE, MARRIED, . birthday | If under I year }If under 24 hrs. 
WIDOWED, DIVORCED, Months | aye [our Min. 
(Speelty) 
10a. ( 10b. Kind oF Business om | 11, BIRTHPLACE (State or foreign country) 12, Crrmmn op WHat 
done dyring most of working life, even If retired) | InpusTRY Counrry? 
13. FA’ "3 NAM 


| 14, MOTHER'S MAIDEN NAME 


a ASS 
15. Was Deceasen Even IN U.S. Anmmp Forces? | 16. SociaL SecunitY No. 17, INFORMANT AND OREREE ee 
(Yes, no, or unknown) (et tee give war or dates of | 

iservice) 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO ai 
_Immediate cause (@)—.... ee, 


Antecedent cause(s) 
Diseases or conditions, if any, (b)........... 
giving rive to the above cause 


wtathng ths anil ig cauee lee) 
() 


ft, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. Al IPSYT 


Yeu No 
21, ACCIDENT Specif; PLACE (Home, larm, ft ', Street, ¢ ‘CITY OR TOWN: 
ee (Specify) | Bsa: Goma peerery| cr i « ) (COUNTY) (STATE) 
HOMICIDE INJURY 3 


ie (Month) (Day) (Year) (Hour) | 
INJURY m. 


INJU! 
White at Not While 


RY OCCURRED | HOW DID INJURY OCCUR? 
Work 0 At work 


u bk 19.5, that I lest saw the deceased 
m the causes and on the date stated above. 


eo oe tet Sam DATE SIGNED 
| yy i 


23, BURIAL, CREMATION 
REMOVAL (Specify) 
Rift 


onl 
ie 
} 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, V¥ 


please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 
> y 
CERTIFICATE OF DEATH Reg. Dist. No.....xdQome, 
a 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND STATE Nd. county Wash, 
Se nate nneeceea reese nites ROEAL, | BENG THOR STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
TOWN Hagerstown, Md. Rural | 3 months mown Harerstown, Md. rural 
HOSPITAL OR STREET (if rurel, give Tocation) 
INSTITUTION OR ‘ Paes : 
STREET ADDRESS Gateway Nursing Home Broadfording 
3, NAME OF First! ‘Middl 4, DATE ‘Month D at 
DECEASED: (First) ¢ je) (Last) BA (Month) (Day) (Year) 
(Type or Print) Henry Adam Hose DEATH: 4 zy 1952 
5. SEX: 6. nee OR % ERCP Oe = 8. DATE OF BIRTH: . AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HK, 
: 5 r Min, 
male | white (Specify wi dowe hiaret 28, 1873 79 5. Cee OR es a 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: 2 COUNTRY? 
yewinzeued) farm tenant Farm Washington Coun Us5s 


13, FATHER’S NAME: 14, MOTHER’S MAIDEN ‘NAME: 


| Lydia Vandrow 
17, INFORMANT & ADDRESS: 


Lewis J. Hose Hagerstown, Md. 


Lewis Hose 
15. Was Deceasep Ever IN U.S. ARMED dates of] 16. Soctan Secunrry No.: 


(Yea, no, or unk.)| (If Yes, give war or dates of 
no service) | none 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AXD DEATIL 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


immediate cause (a)... 


33 3/ 

‘A’ cause(s) 
Diseases or conditions, if any, (DB) metesoerge 
giving rise to the above cause DUE TO 
stating underlying cause last 


ec 

if. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
i 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Toa, DATE OF OPERATION: 
Yes) Not 

21. ACCIDENT (Specify) ace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE te bidg., ete.) i 

HOMICIDE fuur: H 

TIME (Month) (Day) (Year) (Hour) NIUE OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M. | work() at work 


22. I hereby certify that I attended the deceased from/loacdke ZL, 1952; AAs ej 19.4. 4-that I last saw the deceased 
4 B vA ae that death occurred st. 22 whew, Lrom the eesae Wi on “J date stated above. 


(DE R TITLE) ESS DATE SI 
i f 
BY OVE ATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY > HM ean a (8) 
a: 
Bova -5-52 Church of God Cemetery Broadfordin Md 


DATE Son BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
me Y 6 ~2— Eisen 2M Fred W. Kraiss Hagerstown, Md. 


i: 


‘ 


SA AVTENG @ 


Car FS AWW 


Darcox 


e®e@e.\ 


information carefully. The correct 


MARGIN RESERVED FOR BINDING 


Ga 
is especially important. Ph 


VS. ALS 


PLEASE Vy ITE 


age 


: please Ee the causes of death clearly and legibly. 


. Supply every item of 


AINFADING INK 
ysicians: 


PLAINLY, 


he 


ren 
MARYLAND STATE DEPARTMENT OF HEALTH Oc 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH ———~™S UP sua RESIDENCE (HOME) OF DECEASED, 
UNTY i * 
cor Washineton ART AND nove Wey and W SOUNTE cton 
CITY (If ouwide corporate on write RURAL end ee OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
oh give nearer tovpl %P lace) OR a ar 
Spring 5 ae TOWN ear Sp 
HOSETSAL OR - ae a = STREET ‘(If rural, give location) 
INSTITUTION OR ON, Martin Street Sere Marbin ot; 


3. NAME OF (First) (Middle) (Last) 4, ee (Month) (Day) (Year) 
Lorena G. Hovermale | peata Apr. 7, 195219 


6. SEX 6. COLOR OR RACE “wipoweb,, Bivorckp 8. DATE OF BIRTH 9. AGE last birthday | If under 1 ee if under 24 hrs. 
7 nr. 
Female White tepeattey th » = Months | Days Hows) [ARES 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or 


wW xT, 


Morgan County, W. Va. 
14, MOTHER'S MAIDEN NAME 
Sarah Epriggs 
16. Soctat, Sacunity No. | 17. INFORMANT AND ADDRESS 
None Mrs. D. W. Martin- Big Pool, Md. RD 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA G TO DEATH 


F 
Immediate cause @...... One berate <— 


£4} 20. / antecedent cause(s) 
Diseases or conditions, if any, (b)........ 
pel § oe to eal above cause 


the undorlying cause last 
©) ' 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


done during een peor te. sven ie retired) MUSA 
13. FATHER'S NAME 
William Ambrose 


16. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) {22 (it piss give war or dates of 


| 12, CITTZmN oF WHAT 


USINESS OR | 11, BIRTHPLACE (State or foreign country) 


INTERVAL Berwaen 


Ye O 
Peers sed (Specify) PLACE (Home, farm, factory, streat, (CITY OR TOWN) (COUNTY) (STATE) 
SUICI OF _ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Or While at jot While 
INJURY Ly Work (At work 


22. I hereby certify that I attended the deceased fro 


cals ey 190. .4; and that death occurred at..... Lice st from the causes and on the date stated above. 
(Degree ¢¢.titie) DATE SIGN! 


alive on.<cF 
SIG URK 


23. BURIAL, CREMATION | DATE THEREOF 
VAL. (Specify) A Ln 


ee Ae 


’D BY 


Clear Spring, 


MARYLAND STATE DEPARTMENT OF HEALTH oSd 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2.2.2... 


i 
8 
Fa 1. PLACE OF [yy i ae USUAL RESIDENCE (HOME) OF a 
UNTY ‘ 1 
ate MARYLAND L 
ae PTY (il outside corporate limita, write RURAL and | LENGTH OF STAY CITY Uf outside te limita, write RURAL and give nearest town) 
ae OR given town (in this place) OR 
$3 TOWN 5 24 W485. TOWN 3 om 
z HOSPITAL OR STREET ar ive location) 
rs} INSTITUTION OR. ieee ADDRESS 
ae STREET ADDRESS Sy. Co os rs BY pees 
@ 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) Way) (Year) 
2 DECEASED or : 
z 5 (Type or Print) Sea ELL DEATH = 9Se 
3 ; COLOR OR RACE | 7, SINGLE, MARRIED §. DATE OF BIRTH 9. AGE last birthday | It under t year |Itunder24 hn. 
3s ies ple DIVORCED, | Monts | aye pe Min. 
& peclty 
os S 10a, USUAL OCCUPATION (Give Busingss om | 11. BIRTHPLACE (State or foreign country) 12, Crrrzen or Wat 
Z og during most of working life, even if retired) 4 - 7 | CounTRY? 
S gs 15. FATHER'S NAME l 14, MOTHER'S MAIDEN NAME z 
a nd e Bo Ae eDiets 
3 § 16. Was Deceasep Even IN U.S. Anuep Forces? | 16. SociaAL Security No. 17. INFORMANT AND ADDRESS 
85 (Yea, no, or unknown) Ra yes, giva war or dates of | . (= 
© 38 | ND leerviedy | None ss Erne, Huotzer. Daas Bore meee 
ee 8 18, MEDICAL CERTIFICATION 
Q a Invaaval Berween 
a Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser aNp Daara 
ae. Foe : a 
i ut Immediate canse @). ye be Fre Coen oo, z \36 ha? roam 
ra] a Ty 
4 Antecedent cause(s) ‘a 
mi oH Diseases or conditions, any, (b)--. Te ableton maetliting | Eh eee 
& 2s Fting thundering eno ast 
aS ; underlying caueo last, Fi When pa F 
g oe 24 a Bartenovetls i» Ae cree iin ce - 
< Ba Tr RES SIGNIFICANT CONDITIO. 
vy Conditions eontributing to the death but not | 
3 a related to the disease or condition causing death. 
bs E 19a. DATE OF OPERATION | 1#b. MAJOR FINDINGS OF OPERATION F a 20, AUTOPSY? 
eB 3 é Yeu No 
21. ACCIDENT Speci PLACE (Home, farm, factory, strest, | (CITY OR TOWN COUNTY) 
E EI SUICIDE weet) | OF ~ office bidg., ote.) i D C ) (TATE) 
~" HOMICIDE INJURY i 
bib TIME (fonth) (Day) (Veer) Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
| oF Whiteat Not While 
@ z INJURY m_| Work At work i 
A 3 22, I hereby certify that I attended the deceased from.........../—.7% 19Y2., to wen Mult 19.43, that I last saw the deceased 
4 
lel 4 Ad 190, and that au vec at. 5 ..@...m., from the causes and on the date stated above, 
| n 
a (Degree or title) 7 ADDRESS Vie ae: & DATE SIGNED 
lg hun SV. Orae Fee “7. Sia eae S-Ie-v 
23. BURIAL. +l ee THEREOF Bie OF CEMETERY OR CREMATORY?} totanton (City, town, or county) ‘Gtate) 
2 A Mae = smarty bosnsasen WASH. Sane 
< | 24. FUNERAL DI. R ry 
gi LOG f NE. 


8-51 


5 


e 
I 
& 
o 
a 
3 
3 
§ 
& 
to} 
Pel 
E 
‘is 
z 
Lal 
oe 
Fe 
zp 
Bb 
mB 
lee 
5 
Ba 
Bo 
ial 
q2 
26 
hci) 
opal 
= 
= 
ic 
g 
[o¥ 
Q 
2] 
ie 
= 
Q 
nD 
< 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 


CERTIFICATE OF DEATH Reg. Dist. No. 
a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wash, MARYLAND STATE Nd. county Wash. 
ae eee ee nny) ere RURAL itn pepe CITY (If outside corporate limits, write RURAL and give nearest town) 
hs sal Hagerstown Town Hagerstown: 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION 01 : 
STREET ADDRESS Wash. Co. Hospital ADDRESS 929 N. Locust 
3. Raa oe (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
$ u OF > 
(Type or Print) Thomas Clifford Ivey pEatH: 4 24 19 52 
5. SEX: 6. COLOR OR a SE amen 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER I YEAR| iF UNDER 24 HKS. 
D, ‘Months | Days | Hours | Min, _ 
male ite | (pect tidtraed) | Aug. 7, 1905 6 eee ee 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : rH COUNTRY? 
even if retired) 64] esman Electrical Georgia ede 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Wade Ivey Unknown 


ies Was Dees seo Byer US. Apiee ee 7 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: 
es, ree th ( es, give war or aera 241-07-0927 J: Bernice Ivey Hagerstown, Md, 


no service) 
18. MEDICAL CERTIFICATION eo eee 
v, 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guner ANO DEATH 


Uremia. 8 Days 


y . Immediate cause (B) eee 
@¢ 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cnuse last 
ee eS 
Ti OTHER SIGNIFICANT CONDITIONS: ] 
onditions contributing to the death but not 
related to the disease or condition causing death. Deukemia | 
19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


19a. DATE OF OPERATION: 
4/23/52 Hydronephrosis yer) No@ 

31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF yee bide, ete.) i 

HOMICIDE at INJU! ol. 

TIME (Month) (Day) (Year) (Hour) Bao? OCCURRED | HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M.| work] at work (] 

22. I hereby certify that I attended the deceasel from... 4/20... 56 3e to... 47 4/24... 19.. Dyas that I last saw the deceased 
alive on... 47.2 sHeewey 19.e05 and that death occurred oe 150 2... R., 2edie the causes and on the date stated above. 
SIGNATU, DEGREE OR@PITLE) ADDRESS DATE SIGNED 

i 7 Re Mm, S. 83 tomac Ave. Hagerstown, Md. 2 
23. ETERY OR CREMATORY LOCATION (City, town, or county) (State) 


RIAL, rage tSpecity) DATE THEREOF NAME OF 
pecify) : 
wat Hagerstown Md. 


24, FUNERAL DIRECTOR ADDRESS 
| Fred W. Kraiss Hagerstown, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 5) ) 


ect 


pamedisce cause 


163 eae cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


®t 
MK 2 CERTIFICATE OF DEATH Reg. Dist. No 
wa 
c=] 
“i 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
sc * 
ane counry Washington MARYLAND STATE Maryland counTY Washington 
r =e Se ene ete ATE Te RURAL | Lee eae CITY (If outside corporate limits, write RURAL and give nearest town) 
% 2 TOWN Hagerstown Life TOWN Hagerstown 
HOSPITAL OR (if rural, give location) 
Se INSTITUTION OR ; ADDRESS 
af STREET ADDRESS Wash. Co. llospital 315 North Mulberry Street 
‘Sd | “SNAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ae DECEASED: ; é OF 
ae (Type or Print) Richard F. Jones DEATH: 1952 
2S 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Hns. 
Eo 
Ee RACE: Mepoee DIVORCED, al Days | Hours Min. 
uw | Male thi aiid Mar. 31, 1882 yrs. 
oe 10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
Eo work done Gad most of working life, INDUSTR' COUNTRY? 
23 Soi i e Store |Hagerstown, Maryland U.SsAs 
ba 18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
2 8 Samuel +. Jones Rachael Smith 
st 16. Was. eee ea Ever IN U.S, ARMED Forces? 16. Soctau Security No.: | hee INFORMANT & ADDRESS: 
Ze (Yes, no, (If Yes, give war or dates of 
ae rvice) 21 6-22-8026 j | Mrs. Eva May Lizer, Hagerstown, Maryland 
ae 18. MEDICAL CERTIFICATION 
ie I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Prete i Wed 
ee ‘YY 
es 
a 
a 
i= 
oS 
o 
oa 
> 
Ps 


MARGIN RESERVED FOR BINDING 


'H UNFADING IN 


© 
© | “TOTHER SIGNIFICANT CONDITIONS: ] 
= Conditions contributing to the death but not None | 
i] related to the disease or condition causing death. s ° | 
I — | Ws. DATE OF OPERATION: | 19). MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
ae) None Yes) Not 
>E | aiaccent (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ln: SUICIDE OF office bide., etc.) \ 
Ze HOMICIDE INJURY \ 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
3 INsURY mw. | wares Natt 
Be |_wor! at wor 
g 2 22. I hereby certify that ye deceased from.. MAX .n. 19 19.2%, toAPY.a.Cy, 1902.., that I last saw the deceased 
no alive nAPE that death occurred at... 2399 P .m., from the causes and on the date stated above. 
z p@ | SIGNATURE (DEGREE OR TITLE) “ae ‘ ° saree DATE SIGNED 
" 
ee M.D. agerstown,Marylan Apr .8,1952 
—e 20. BURIAT, ee DATE THEREOF NAME OF CEMETERY OR CREMATORY igs LOCATION (City, town, or county) (State) 
pecify) = : 
fee h-9-1952 | Rose Hil] Cemetery | Hagerstowm, Maryland 
RAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


O. M. Suter & Sons, Hagerstown, Maryland 


DA’ IS BY LOCAL > |Z 


Eas 
age 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


ysicians: 


MARGIN RESERVED FOR BINDING 
is especially important. Ph: 


y 


ay 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH U4585 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH te. pan xo. 2O2—> 


ae ae ee ee ee ee a eens 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COON STATE wae UNTY 
ashington _ MARYLAND Maryland’ WasMington 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR givo ni wh) in, this place) OR 
TOWN Hagerstown. TOWN fod 
TTS on RODS pi Rapa y shepad 
STREET ADDRESS Washington County Hospital: 50 W, North Street. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Montb) (Day) (Year) 
DECEASED OF 
(Type or Print) : DEATH Apri ] 4 £ Z 192 
6. SEX » COLOR OR RACE | pee | ant are 8. DATE OF BIRTH 9. AGE last birthday Hie Lyear |Ifunder 24 bra, 
+ . “ a ontha Hi Min, 
Male Negro Specity) wed |Tan 12 1875 77 yn. | lama 
“ rene aS TR ea ee 1yP AnD OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CiTzZEN OF WHat 
t 193 life, even if retires INDUSTR' Country? 
ees OCR Hotell Newberry South Carelinal 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Robert Jones Harriet Brown~ 
15. Was Decrasen ee U.S, ARMED wt 16. SocIAL SmcuRiTy No. | 17. INFORMANT AND ADDRESS 4 
Cees necrusinoye) vce TS! 155-035-9243 | Robert Jones Cleveland Ohio, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEAD, TO DEATH 


pe Rea SP Gia 
Immediate cause (a)--.. pa eae ts AD 21. Sforceh, Ta idew 
a Leteay, C 


INTERVAL Between 


157K Antecedent cause(s) 
Diseases or conditions, ifany, (b)_—.............. . a PSD eel nen ees —— 
giving rise to the above cause 
atating tbe underlying cause last 
e) | 
Hl, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT 
Yes No 
21. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF ~ office bidg., etc.) : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOw DID INJURY OCCUR? 
OF Whileat _ Not While 
INJURY m, | Work O At wosk 


22. I hereby certify 7 I attended the deceased fron /MArehy.2 A 95 20 Hod, 19.2. %pthat I last saw the deceased 
» 


5 and that death occurred at.... Risse from the causes and on the date stated above. 
‘ADDRESS DATE SIGNED 


(Degree or title) 
AO, Cow 


LOCATION (City, town, or county; (State) 


Rose Hill Cémetery |Hagerstown Maryland 
24. EUNERAL DIRECTOR ADDRESS 
Relic: Honeuloons “md. 


& THEREOF NAME OF C! Ty OR CREMATORY 


- 10-1952 


_ 


WRITE PLAINLY, 
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formation carefully. The correct age 


im 


item of 


Supply every 
please write the causes of death clearly and legibly. 


ysicians: 


WITH UNFADING INK. 
is especially important. Ph 


am) 


~ rie ’ 
MARYLAND STATE DEPARTMENT OF HEALTH 8 ( 
2411 N. Charlos Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


T. PLACE OF DEATIT- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


MARYLAND 
CITY (If outside corporate write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RUR. 
OR ___ give nearest town) 2 in this place) OR 
TOWN — 
HOSPITAL OR STREET ral, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Middie) (Last) | 4. DATE onth) (Day) 


SS SS eS 
DECEASED OF : 
(Type or Print) dall DPATH Atal 27 

: OR RAGE | 7% SINGLE, MARRIED, %. DATE OF BIRTH | 9. AGE Inet birthday | If under 1 year )Munder2< bu. 


WIDOWED, DIYORCED, | Monts ays | Hours | Min, 
(Specify) B ys. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businass or E ‘pele oF lordign country) | 12, CITIZEN OF WHAT 


done during most of working fife, eveo if retired) ONEER 
13. FATHER’S NAME ] 4. MOTHER'S MAIDEN rit e h e 
° a, 


16. Was Deceasep Ever IN U.S. ARMED Forces? { 16. SociaL Security No. . fiat DNL) 


(Yes, no, or unknown) ee dt ace give war or dates of 
Iservice) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS: OT ae TO DEATH, LY / 
- Immediate cause w--LOWE &. 3H. 7 E C#RT pees fA he 4. «@ € 
3% 


‘Antecedent cause(s) is CG BR crve A OF Hh Temp Lehn VERS & Cb 


Diseases or conditions, if any, 
giving rise to the above causo 
atatiog the underlying causo | last 


{e) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the doath but oot 
related to the disease or condition causing death. 


19a, DATE OF OPERATION I8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (ome, Le factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) HSPs OCCURRED HOW DID INJURY OCCUR? 
OF | ite at Not While | 
INJURY Work () At work 


‘saw the deceased 


late stated above, 
DATE SIGNED 


are REC D BY LOCAL 


oe eRe 


/° E 


hg) MARYLAND STATE DEPARTMENT OF HEALTH SS 
e ui 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2.08. 


correct, 


———S ee ee ee eee 

2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

a COUNTY 3 STATE COUNTY . 

WASHINGTON MARYLAND MARY AND Evegerices 

a CITY (If outside onporsee limits, write RURAL and | LENGTH OF STAY CITY (If outside rate limits, write RURAL and give nearest town) 

g OR ‘given a) (in this place) OR : : 

re TOWN 3 |__‘Town Ereoe ie oipy 

HOSPITAL OR ee eat eee Gi rural, give location) 7 

s Hl INSTITUTION OR : Z ADDRESS ~ Ms Pers Bi 

a STREET ADDRESS a = 

8 3. NAME OF (int ‘Ofiddley (hast) 4. DATE Month 

S NAME OF Da Gfoatsy Dany ees) 

E (Type or Print) DEATH phe 

SINGLE, MARRIED, 3. DATE OF BIRTH fund 
g “wiboweb, DIVORCED, | Months i at ious Mer E 


2 
cI 
‘bo 
2 
| 
a 
pee 
g 
oO 
2 102. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Busingss 12, Crrmemn Wi 
ne a. 533 
g os done during most of working fife, even if retired) | InpusTay , | Counrayt ST 
oo ages 3 
Z § g| FATHER'S NAME 
a Be ‘1s. Was abt sas U.S. ABMED Forces? | 16. SocraL Raa No. ' ani aha ADDR >_< ne 
‘3 Be (Yea, no, or unknown) [ityess give war or dates of 
Re 
Be 18. MEDICAL CERTIFICATION 
as 
a 4 3 I, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 
@ 
a B H ; , Immediate cause {a)__... - 
| es ss ! antecedent cause(s) 
tas] g Diseases or conditions, if any, (b)..-........ 
Z PAY giving rive to the above cause 
o me stating the underlying cause last 
a 5 fe) 
Ps Tl. OTHER SIGNIFICANT CONDITIONS 
Cy Conditions contributing to the death but not | 
at related to the disease or condition causing death, 
4 ] md 19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5 & CCIDENT (Specil; pack (Hi fi is Ne 
21. A farm, factory, win CIT 
E A FGI ipecily) | Se i sores Uareas faster ent, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY ik 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


m Wok At work 


22. I hereby certify that I attended the deceased from/“17—..™..... 5 Ak, 


is especi: 


23. BURIAL, CRI 
EMOYVAL (Specity) 


PLEASE WRITE PLAINLY, 
B 
a 
Zz 
rod 
8 


VS. AIS 


~ 
Tect 


please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


- @ 
(=) ren RESERVED FOR BINDING 


age is especially important. Physicians: 


VS. 
PL 


D Hornb 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, $8.0.) 


CERTIFICATE OF DEATH | 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


sTaTE Marylandcounty _¥ 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Reg, Dist. No.1. O.2scssceesne 


1, PLACE OF DEATH: 


county Washi ngton 
CITY (If outside corporate limits, write RURAL 


OR and give nearest town) 


MARYLAND 


LENGTH OF STAY 
(in this place) 


oR 
TOWN Hagerstown 26 yrs TOWN y 
HOSPITAL OR STREET (If rural, give location) 
PREP ROD es ee 
1094 So, Potomac St. 1094 Se. Potomac St, 
3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) E Edward Kre DEATH: is 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9, AGE last birthday, | iF UNDER 1 YEAR| IF UNDER 24 HIS. 
RACE: WIDOWED, DIVORCED, Months | Days | Tours | Min, 
Male White pect’) Married | Aug. 14,1867 84 yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
naif retired) : W a U 


13. FATHER’S NAME: 14. MOTHER’: 


E David Xretzer ; Rebecca Gigoud 
15. Was Deceasep Ever IN U.S. Armen Forces? 16. Soctay Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of 
| None i__§ 


No service) None t 


18. MEDICAL CERTJFICATI 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: LOSE 8S ; Po touac St ieee ea 
Hagerstown, Md. 


3 ku 


MAIDEN NAME: 


Immediate cause 
YIQ% 

/Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cauce 
stating underlying cause last 

¢ 
Hl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. | 
19h, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


19a, DATE OF OPERATION: 
| Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF __ office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | Whileat Not while 

INJURY M. | work{] at work) 
22. I hereby certify that I attended the deceased from... lee : 

aliv, OMererees hon BS 19.0%, and that death occurred at..........02..f2.m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


RTT Te Oe he L ID... a ae. treo hssig Yr LoS ES 


23. BURIAL, CREMATION } DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION) (City, town, or county) (State) 


REMOVAL (Specify): | 
B Apr. 30,1952 M Sharps Mi 
R ibe R’S SIGHS RE | 24. FUNERAL DIRECTOR ADDRESS: 
Z | __ARQOX 2 Hage Ye 


c’D BY LOCAL Gl; 
.26,/452 La gfe K, Go 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age. 


wD 
I 
< 
a 
> 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS * Reg. Dist. No... 29 2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


county Washington ee STATE Maryland COUNT¥ash. 
ge (If outajde corporate oe write RURAL and | LENGTH ge STAY CITY (If outside corporate limits, write RURAL aad give nearest town) 
yee oF aens CLOWN (in this” place) ohn Hagerstown, Ma.+ 


HOSPTTAT OR ‘ STREET rr locdtion) 
INsTiTUTION on ©=Washington Co, Hospital || Abpkess 441 Mechdht 2 te 

3. SEN cup (First) (Middiey (Last) | 4. Le ted (Month) (Day) (Year) 
(Type or Print) Clyde U Kuhn Beata ADP A 1 5 


“rat - Ct me OR RACE | GUE MARRIED 8. DATE OF BIRTH 9. AGE jast hirthday | If Mgnits | ee oe 
ua I S Bere 01 \« 
Bees: . Gpecity) "12-26-1881 (ORR are a 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino e Business on | 11. BIRTHPLACE (State or foreign country) 12, Cinzen or WHAT 
fraviiiirest freipele veRetlS | Neem, R. Re ton, Pas | a, 

13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

avid Kuhn Anna_ Shoo 
fe ‘Was prceen pe ee ARMED Rone 16. SOCIAL SECURITY No. 17. INFORMANT 
‘ea, no, or unknown yes, give war or dates o! 
Loree 705-10-1.639 Mrs. Clyde U. Kuhn, Hagerstown, Maryland 
18 MEDICAL CERTIFICATION 
INTERVAL BstweeNn 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND DEATE 


2: ‘Diabetes XK. 


; Immediate cause 
abo 


tecedent cause(s) 
Diseases or conditiona, If any, 
giving rise to the above cause 
stating the underlying cause last 


dacs Eietewheas | eee 
if. UTHER SIGNIFICANT CONDITIONS | 


Be ee Eee ee 
Conditiona contributing to the death but not + 
related to the disease or condition causing death. (Fami ly physi cian out of town) 
19a. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATIO! | 20. AUTOPSY? 


Yes 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, fuctory, street. (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (( or CONTRIBUTING (J | OF oftice bldg., ete.) 
CAUSE OF ‘DEATH. INJURY 


TIMB (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m | work Oat work O 


22. I certify that I took charge of the remains described above, held an Autopsy L], Inspection wn Inquiry (J thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find thal said deceased dicd on the doy stated above, und dewth in my apinion resulted 
from: natural causes accident (j, suicide (J, homicide (], undetermined 1. 


URE Fy" BEDI AL EXAMAPPRESS 115, yy, Potomac St. DATE SIGNED 
(Zeid We Ved ASH. CO., MD. Hagerstown, | Md. 4/3/52 


(State) 


L FONERO DIRE dpc . ADDRESS 
C. M. Suter & Sons, Tegavetowe, Maryland 


ae Wang e 


oak dy 


=) 


MARGIN RESERVED FOR BINDING 


‘H UNFADING INK. 


vs. 


The co 


item of information carefully. 


Su 


is especially important. Ph: 


PLEASE WRITE PLAINL’ 


f pply every 
cians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 291 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH og, ans 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


SS eee eee 
STATE Ny 
ar: MARYLAND RIS 
write La OF STAY fo (I outside corporate limite, write RURAL and give neared town: 


i, PLACE OF D 
COUNTY 


(in_ this place) 
TOWN 


HOSPITAL OR 7 STREET 
INSTITUTION OR : er Gf rural, give location) 
STREET ADDRESS /¥* ZO. Abate 


3. NAME OF (First) iddl (Las: 
Barras irst) % a le) (Last) He ; ‘i ears (Month) (Day) (Year) 
Cypeor tra) ews BEATA “f v4 ABS 2 


5. SEX R OR RACE | 7. SINGLE, MARRIED, ie Z/2 OF BIRTH 9. AGE lest birthday | If under 1 year |If under 24 hrs 
§ WIDOWED, DIVORCED, 21) 1 Pood Month: Hi . 
Fert P/e (Speelty) fp a ae b £5) yn, || aa si ad 
10a. USUAL OCCUPATION (Give kind of work | 10b. Tee a4 oF Busty ne <L2U LP od es or foreign country) 32, Crvmzen or Wat 
dove qurii of working life, even jf yetired) | INDUSTRY Ce | Cor 
. * 
13. FATHER’S NAME ia 5 | 14, MOTHER'S. ae NAME 
acob devo. 


15. Was Deceased Ever IN U.S. ARMED Forces? 
(Yea, no, or unknown) = yer give war or dates of 
jeervice) 


16. SoctaL Security No. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--. 
B 


3 


x Antecedent cause(s) 
\\ Diseases or conditions, if any, —(b)...> 
giving rise to the above cause 
stating the underlying cause! leat, 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. eae aa (Specify) mee Mee ee oe, ier] peers atreet, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE InsurY i 
TIME (Sionth) (Day) (Year) (Hour) SN OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whllo 
INJURY Wore ha At work 1) 


22. I hereby certify that I attended the deceased from../. 4“ -.. 
ah m., from the causes and on the date stated above. 


2 DATE SIGNED 


7 
aa IG; DIRECTO, DDRESS 
a sce ML Aah, up nealacte lS, 


7 


iaeat RE (Degree or title) 


23, ae Aig Spelt) a DATE, THEREOF 


are REC'D B “OCAL 


ois got “% 2 | an 


Drrsasef 
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information carefully. The co1 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


east! 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 


CERTIFICATE OF DEATH Reg. Dist, Now. 
a —=—— — oo = 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country _ Washington MARYLAND state Md. county Wash. 


Seer eee ee ore RUERL ber ena CUTY (If outside corporate limite, write RURAL and give nearest town) 
TOWN Halfway yrs. TOWN Halfway 
HOSPITAL OR Tf rural, give location’ 
INSTITUTION OR ra hala aan , 
TREET ADDRESS 136 Greenmount Ave 136 Greenmount Ave., 
3 NAME OF (First) (fiddle) (Last) + DATE (Month) (Day) (Year) 
(Type or Print) Orville Newman Lynn DEATH: 4 15 19 52 
5. SEX: 6. cae OR 1. IDR EN pateee 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS, 
‘ IDO: eee ee 
male white (epectipt WLOOWeR © Dec. 15, 1876 TS ed cal eve | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) ‘Ret, eN&e 
18. FATHER’S NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


Ii. BIRTHPLACE (State or foreign country) : 


Maryland 


Id. MOTHER'S MAIDEN NAME: 


Tob. FIND OF BUSINESS OR 
INDUSTRY: 


W. M. PRR. 


Daniel H. Lynn Clara Newman 
“15, Was Deckasen ven In U.S. ARMED nad 16. Soctan Secuntry No.: | 17, INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of _ 
He eee Mrs. Clara Foltz Halfway, Md. 


service) 
18. MEDICAL CRRTIFICATiON 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DeatH 
Pichi: caieee Wu rbertoseleretie Aeart Disesse | JIL O 
yy 20 O DUE TO 
ntecedent cause(s) 


Diseases or conditions, if any, __(! 
giving rise to the above cause DUE 
atating underlying canse last 


| 
G 


Il. Fepoites rave Les SRC UN LUAeS 

onditions contributing to the death but not. . : 

Fented to the dicense sr condition causing geath, @ rowtetin, Ay PortroP hy | Y PAS 
isa. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 1 20, AUTOPSY? 

me | _ em No 

21. ACCIDENT (Specify) ae ome farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE peice bldg., ete.) i 

HOMICIDE fou i 

TIME (Month) (Day) (Year) (Hour) SINT RE OCCURRED HOW DID INJURY OCCUR? 

OF. Whileat Not while 

INJURY M. work (} at work () 


wey 19, 


22. I hereby certify that | I attended the deeeased from...... wey A9..400) that I last saw the deeeased 


alive on.. AP re. ., 19.5.4pand that death oeeurred at.. *..m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


tcl ab say ait A. Potomac Saesgecciaen, Ind, 


+ CEMETERY OR CREMATORY LOCATION (City, n, or oon (State) 
Rose Hill ‘ Hagerstown 


Daly RECD CAL | RE Ws St 24, FUNERAL DIRECTOR ADDRESS 
el 4 Su red W. Kreiss Hagerstown, Md. 


28. BURIAL. GF REMATION , 
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age is especially important. Phys 


oh 


Dr ws 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ve 
CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Washington MARYLAND stats Md. COUNTY Washington 


On” Ey puelde fepepg nt timite: ea Leechs) CITY (if outside corporate limits, write RURAL and give nearest town) 


TOWN _ Hagerstown 5 Days TOWN Hagerstown 


HOSPITAL OR If rural, give location, 
INSTITUTION OR SD RESs ; 8 


STREET ADDRESS Washington Co.Hospital 1602 She * A 


NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


Cisne oF Print) Thoras Felice Ma peau: A pril 6, w» 52 


LOLZLA 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER T YEAR IF UNDER 24 HRS. 
WIDOWED. DIVORCED, Months | Days | Houre Min. 


Vale | White (rect)? Married Sept. 20,1889 =. 


10a, USUAL OCCUPATION (Give kind cf | 10b. KIND OF BUSINESS OR | I}. SSIRTHPLACE (State or foreign country) : 12. CN ara 
work done during mos 50 oe life, INDUS’ COUNTRY 


ee aah | Hagers tgp madi USA 


(Yes, or unk.)| (If Yes, cree or dates of 


13. FATHER'S NAME: rs woutae [AIDEN NAME: 


Vincenti  Marrozza Louise Rori 
“15. Was DecEasep Ever IN U.S. Ameo Forces? 16. Soctat Securtry No.: | 17. INFORMANT & ADDRESS: 


220-16-3714 Mrs Maria Marrozza Hagerstown, ld, 


° service) 


18. MEDICAL CERTIFICATION 1 B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ones anton 


_ Immediate cause OO AECANOMAtOSA.S.... 


2X 

|5"Aivecedent eause(s) Adeno-carcinoma of the sigmoid 
Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition cnusing death. 


19a. DATE OF OPERATION:| 198. MAJOR FINDINGS OF OPERATION: most com Rete obstruct roy AUTOPSY? 


Aprii 3, 52 |of the sigmoid with metastases a 1 major Yes Nok 
23. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 7 OL srt S: IR RE Ody ean (STATE) 

SUICIDE | OF office hidg., ete.) 1 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF | Whileat Not while 

INJURY M. | work{] at work] | 


22.1 Ba Se certify that I attended the deceased from... aNeLF 128. in to. ARR... 199.2., that I last saw the deeeased 
yh hat death occurred at.....2..94 .m., from the eauses and on the date stated above. 


(DEGREE OR TITLE) ATE SIGNED 
- 4 A MN tee ie 
if RY) LOCATION (City, town, ‘or count: (State) 


‘April 8,1 942 ° | Hagerstown Md, 


YATURE | 24. TONER Bacon ADDRESS 
| Andrew K,Coffuan Hagerstown, lid 


|p? ca 


APR 10 1952 
BUREAU V. ® 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


wae 


\ J MARGIN RESERVED FOR BINDING 


a) ®@ 


please ee the causes of death clearly and legibly. 


is especially important. Physicians. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTIHT Sire ’ 
2411 N. Charles Street. Baltimore ea Qa 


CERTIFICATE OF DEATH Reg. Dist. No... Oe 


OR 
INSTITUTION OR 
STREET ADDRES 


4. DATE (Mongh (Day) (Year) 


OF 
| DEATH ul av 19 
If under 1 year If under 24 hrs, 


9. AGE Tast pisghday 
Ww 5 WIDO' s ne ( oa Days Boal Min. 
OCCUPATION {Give kind, 2 ey 10b. Kinp oF Business on 
done durin a life, evertif fetited) | Inpu¢ra 4 
No mel Aa IGAS 
13, FATHER'S ie & MaIQPN NAME 
e : Nwvew. (Yeaver 
5. WAS. Ever In U.S. Anwep Forces? | 16. SoctaL Security No. g INFORMANT AND ADRESS 
(Yes, no, pra) | (L year gicagmasionsiatenel 5 | | é ‘ ti os a thers RD 
servi i, Ave te g 
18. MEDICAL CERTIFICATION INTER 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII PAA ets Rites 


Immediate cause 


tecedent cause(s) 
SC 


/\ Diseases or conditions, if any, (b)—....... 
‘giving rise to the above cause 


stating the underlying cause last 
(ce). 
Il. OTHER SIGNIFICANT CONDITION: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
IDE. (Specify) PLACE (Home, farm, fi | ve ae 
2. ACCIDENT Specify fome, farm, factory, street, : CITY OR TOW! 
oa | fe Oe Ys i ( 'N) (COUNTY) (STATE) 
NlOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [] At work (J 


22. I hereby certify that I attended the deceased from..l.7:.2.A7; 


2-, and that death occurred at..‘ 
(Degree or tit 


Buy IAL, CREMATION | DATE; NA 
inieo” (ie /aelGal Putts < 
D226. /794| Durie, (awe 
Wt, ZF, EAW AZ. LAT JotIRNAG 


“>m., from the causes and on the date stated above. 
~ DATE SIGNED 


item of information carefully. The correct 
h clearly and legibly. 


ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 
tant. Physicians: please write the causes of deat! 


age is especially impo 


WRITE PLAINLY, 


VS. A15 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18 a 


CERTIFICATE OF DEATH Reg. Dist. No.... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Marylgnd county Washington 
Sree boc reer ee nite write RURAL EN Oe CXTY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown Life TOWN Hagerstown 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS é 
STREET ADDRESS 80); Oak Hill Avenue 80 Oak Hill Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: A OF 
(Type or Print) George David Martin peara: Apr. 2h 19 52 
5. SEX: 6. COLOR OR 71. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Mgnthe| Days | Hours | Min, 
Male White (Specify): Married | 1-20-1890 2 vel'S | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
INDUSTRY: 'UNTRY? 


Hagerstown Lumb. Go. Emmittsburg, Md. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John David Martin Mary H. Hann 


“15, Was Deceaseo Ever In U.S. ARMED Forces?, 16. Soctau SEcuRITY No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


y serviee) yw, 21-09-6892 | Mrs. Geo, D. Martin, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


work done during most of working life, 


even if retired)T ymber Dealer 


INTERVAL BETWEEN 
Onset AND DeaTH 


Immediate cause 


42 


ed ccdont cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
, stating underlying cause last 


to the disease or condition causing death. | “2 / L 
19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 0. AUTOPSY? 
Yes Nook” 
2i. ACCIDENT (Specify) ae (Home, farm, factory, street, i (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fngury 
TIME (Month) (Day) (Year) (Hour) aT OCCURRED i HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M.| work{] at work] i 


22, I hereby certify that I attended the deceased fromQaf.. 


alive on.&. Y. m,, f the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
iii FA ST Dies 26 yg 
State) 


SIGNATURE, 
OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Rest Haven Cemetery Hagerstown, Maryland 
24. FUNERAL DIRECTOR ADDRESS 
{Ce M. Suter & Sons, Hagerstown, Maryland 


19.75..% that I last saw the deceased 


23. ph eae CR! 


pats ye 3 
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VS. A1B 8-51 @ ) ! 


: please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully. The corréet 


Ily important. Physicians 


ASE WRITE PLAINLY,-WI 
age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18%) ‘/52rewer 
CERTIFICATE OF DEATH Reg. Dist. Novus oBhuees 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND state New: YorkKcounry Long Island 

ore ie Tiles aD eae RUST cE Migaiica any (If outside corporate limits, write RURAL and give nearest town) 
town Wilsons 18 Months] Town Lake View : 
HOSPITAL OR STREET if rural, give location) 

INSTITUTION OR : ADDRESS 

STREET ADDREss Layuan Nursing Home 684 Thrush Ave. 4 


(hese tiny EMMA SAUER MARK pram: April 14» 52 


B. SEX: 6. COLOR OR T. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 1ns. 
WIDOWED, DIVORCED, sical Daya | Hours | Min. 


CE: 
Feuaie | White Grett) Widowed July 12,1865 86. yrs 


16a, USUAL OCCUPATION (Give kind of | 1¢b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: NTRY? 


even if retired : Own Home Gervany 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Rufes Sauer No Record 


15. Was DECEASED Ever IN U.S. ArmMEp Forces? 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yee, give war or dates of 


No. | service) Soe None | Harry J. Marx Sr. 
18. MEDICAL CERTIFICATION 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY me ye ED Onset ann DeatH 


1 cause ee 
evedent cause(s) / ia) 


Diseases or conditions, if any, Bir Ad hen came fps ot aaa Sat hel. nh 
giving rise to the above cause 
stating underlying cause last 


WI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. i 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: l 20. AUTOPSY? 


YesQ NoD 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, etrect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.\ work{] at work | 


22. I hereby certify that I attended the deceased frompat™ rea, 19.3 % reese io 19.0.2 that I last saw the deceased 
i A Lhe . nd that death occurred Red J..4a..m., from the causes and on the date stated above. 


Wa it Wi) FA DATE RSD. 


23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOZATION (City, town, or county) (State) 


CPaa Fee’: | 4/16/52 Cedar Hill Cenetery istrict of Columbia 


24. FUNERAL DIRECTOR ADDRESS 


REC'D "4 LOCAL | REGISTRAR'S SIGNATURE | : 
Feu. le: (eRe qn- Goth ber— Andrew K. Coffuan Hagerstown, Md, 
7 hare) 


Waves 


SEL SAW 


Marsal 


Item 9 FilmGl42 4/24/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dz) Hoachla 


Immediate cause 


CO ha 1 pm. genes PR Go 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the discase or condition causing death. t 


CERTIFICATE OF DEATH Reg. Dist. Noes Pfccssrsee 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
S county Washington MARYLAND stateMaryland county W A 
» i CEE ere RURAL, | LENG TON STAY: CITY (If outside corporate limite, write RURAL and give nearest town) 
2 TOWN Maugansville 86 Years Town Maugansville 
3 HOSPITAL OR If r location) 
z INSTITUTION OR _ ESS see ai 
e é STREET ADDRESS Main Street Main Street 
Bl NAME OF Or (First) (Middle) (Last) 4. Dane (Month) (Day) (Year) 
ao y 
S| Cieor Prin) WILLIAM, CLARENCE MAUGANS bearn: April 15, 1» 52 __ 
a : ie ROR . 8. DATE OF BIRTH: jas lay: | IF UNDER 1 YEAR| IF UNDER 24 RS. 
a 5. SEX 6. ae 1 ee Pe Ee 9. AGE last birthd: 1 24 
= 3 D RCED, .* Months| Days | Hours | Min. 
s : ont iE 
S| Male Wai te (svecity)' Widower | May 7,1866 BE IS om. | | 
4 Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I1. BIRTIIPLACE (State or foreign country): 12, CITIZEN OF WIIAT 
°° work done ced) Tp most of working life, INDUSTRY: COUNTRY? 
g even if retired): Tea cher School Maugansville, Maryland USA 
g 13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
s 
2 | Abraham Meugans | Sally Maugh 
& 15, Was Ductasep Ever In U.S. ArMED Forces? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
es (Yes, te or unk,)| (If Yes, give war or dates of | | 
ie © | service) -- None | Migs Jessie Maugans Maugansville, Ma, 
= 18. MEDICAL CERTIFICATION . Sa 
‘ I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ohaataaea Dea 
3 
7 
g 
Ss 
2 
a 
ES 
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=z 
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°o 
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bad 
EI 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


19a. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION; | 20. AUTOPSY? 
Yes) NoAI 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bide., ete.) i 
HOMICIDE INJURY 
ct TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
3 oF While at — Not while 
a INJURY M. | work[] at work (J | 
3 22. I hereby ced that I attended the deceased from.. ard 19. 2... toh di Pbaul, 19.2, that I last saw the deceased 
a alive on../: 4, 19. 4... and that death occurred at... be oe, RP. .m., from the causes and on the date stated above. 
a @ | SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
— AD poh A. 9 p GLIAL So 
fe; 


Baa ae ig DATE THEREOF NAME Be CEMETERY OR CREMAT* lige ee Poof town, or county) (State) 
ATIO! 
Burial” 4/18/52 | Dunkard Cemetery | Segiedfordiae Maryland 
AD. 


DATE, REC'D BY LOCAL R JURE | 24, POMERAT DIRECTOR PRESS 


Andrew K. Coffwan Hagerstown, la 


VS. A15 8-51 


; 


e Sdfrect 


‘ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ) 0) 
CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND state Maryland county “ashington 


Ga pe Sete er eeen crae) ealee, waite BURST Ge te ees CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN Hagerstown yrse TOWN Hacerstown 
HOSPITAL OR STREET Cf rural, give Toeation) 


INSTITUTION OR of es 
STREET ADDRESS 10 East, Hillerest Avenue sn __20 Bast Hillerest 


3. NAME OF Fis ie Y 
DECEASED: ew) (Middle) (Laat) y F} e a 


(Type or Print) Edward Maxon 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: Ns 1 | IF UNDER I YEAR | IF UNDER 24 HRS. 
k RACE: WIDOWED, DIVORCED, eeone | pare | B | Hours | Min. | Min. 
Male White (Specify Married 7-2-188), 67 ys. 19 0 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | li. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Car tratkettor B. & 0. Re RB. Doddridge County W.Va UseWs 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Cornelius Maxon Catherine Davis 
15, Was Deceasep Ever IN U.S. ARMED Forces? 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| {If Yes, give war or dates of | 


service) | 705-03-7383___|Mrs. Edward Maxon, Hagerstoyn, Maryland 


18. MEDICAL CERTIFIFATION 


I AL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LE. GT ‘ATH: \ Onser AND DEATA 


Immediate cause 


7 
Wags 
Titécedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


IL GTHER SIGNIFICA: 
Conditions contribu! 
related to the dis 


| 
| 
“On o | 20. AUTOPSY? 
3 Yes} No & 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ce) office bldg., ete.) 
HOMICIDE 4 


F | 

INJUR { 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
Fr | Whileat Not while 

INJURY M. | work(] at work 


22. I hereby 53. yi ed the 


alive ope £3 ers), and Sccecrelaces 
A> ADDRESE 
CAs © MY ate: Ves 5 
3. Bw Sean a DATE-TH ETERY OR Crematory 
mova Srey)? | |) 22-1952 i Cemetery Vae 
DARE REC'D BY LOCAL | Rl : [24. FUNERAL DIRECTOR ADDRESS 
D2 A7SZ— \C. M. Suter & Sons, Hagerstown, Maryland 


VS. A1b 


J MARGIN RESERVED FOR BINDING 5 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The-correct 


tant. Physicians: please write the causes of death clearly and legibly. 


age is especially impo 


PLEA: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 


CERTIFICATE OF DEATH Reg. Dist. No 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
u ‘ > 7 
counry _ Washington MARYLAND stare Maryland counry Washington 
SU Eee ie cae cretea inate wrta, RUA OE CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown Liyats TOWN Hagerstown 
HOSPITAL OR STREET ~ (ff rural, give location) 
INSTITUTION 0 ADDRESS }, 5; 
STREET ADDRESS Wash. So. Hospital | h25 George Street 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ ° OF 
(Tyne or Print) Linton Norman Mears peatH: Apr. 25 19 52 
5. BEX: 6. Coa OR La Re ee aa 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 Hna. 
RACE: , DRCED, mths) Qays | flours | Min. 
Male White iSvelt) Married | 11-21-1918 38 sre || 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CIVIZEN OF WHAT 
work done during most of working lite, INDUSTRY: COUNTRY? 
}, Man airchi ©) M 2S.A. 
even if refined): LF. hild Baltimore, Maryland U.S.A 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Lawrence Mears Annie Brooms 


15. Was Deceasen Ever In U.S. Anmep Forces 7 16. Soctat Securrry No.: | 17. INFORMANT & ADDRESS: 


5s Avtecedent cause(s) 


(Yes, no, or unk.)| (If Yes, sive war or d of ie A 
Yes service)/ We. ai |230-36~-3976 | Mrs. Linton N. Mears, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION t ie weir 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : ONSET AND DEATH 
Immediate cause (8) sooo nanan 


Diseases or conditions, if any, __ {b).... 
giving rise to the above cause DUE TO 
stating underiying cause iast 


3 

Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
reiated to the disease or condition causing death. 


ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes} No(] 
i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 1 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not whife 


INJURY M.| work{} at work {J ot 
22, I hereby certify thg& I attended the deceased fro: wee, 1.20 to. Fhek 2s Rey wot , that I last saw the deceased 
alive on& and that death occurfed at.. fda L.@£....m., from the causes and on the date stated above. 
SIGN. (DEGREE OR TITLE) ESS 


PrOr ED =e 


DATE THEREOF NAME OF CEMETERY OR EMATORY LOCATION (City, town, or county) (State) 
h-28-1952 Rest Haven Cemetery Hagerstown, Maryland 


24. FUNERAL DIRECTOR ADDRESS 
C. M. Suter & Sons, Hagerstown, Maryland 


VS. A 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


rect 


information carefully. The 


please write the causes of death clearly and legibly. 


i 


1ans: 


Ily important. Physici. 


PLEASE WRITE PLAINLY, 
age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
CERTIFICATE OF DEATH Reg. Dist Wb4! 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Washington MARYLAND stateMaryland county Washington 


Be Re ee Te RURAL LENGTH GT etAn CITY (Ut outside corporate limite, write RURAL and give nearest town) 
TOWN Hagerstown Life ea Hagerstown 
HOSPITAL, OR Tf rural, give loeati 
IenTv HON = STREET : (if rural, give location) 
TREET ADDRESS ),0 North Avenue 4O North Avenue 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 4 B : oF 
(Type or Print) Carrie - Mae Miller peatn: Apr. 27 19 52 
3. SEX: 6. COLOR OR 7. BINGLE, MARRIED ES 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 fxs, 
Female tte tepeetiy) sWLGOw | 4-8-1878 7h = aaa <a sae as 
Tos. USUAL OCCUPATION (Give Kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work eoee enn most of working life, INDUSTRY: COUNTRY? 
even if retired): Housework Frederick County, Maryland U.S.A 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William L. Morrison Mary A. Carlisle 


15, Was Dectasep Ever In U.S. Armen Forces 7 16. Soctau Secuniry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) NONE 


17. INFORMANT & ADDRESS: 
Mrs. Virginia Peddicord, Hagerstown, Md. 


18 MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ume cause 


Antocedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


INTERVAL BETWEEN 
ONser AND Dratit 


ER SIGNIFICANT ] 
Conditions contributing to the death but not Core ies 7 
related to the disease or condition causing death. | : 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| YeO Noo 

21, ACCIDENT (Specify) EEAGe (Home, farm, factory, street, | (CIty OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) H 

HOMICIDE i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not while 
INJURY M. work (1) at work (] 


22. I hereby certify that I attended the deceased from. 4f/2.2.3..., 19: Ae to. Aad? 192.25 that I last saw the deceased 
7 =, and that death occurred Ati. f.:..m., from the causes and on the date stated above 


(DEGREE OB TITLE) A/ ESS DATE SIG 
—_ 
Ce Ad. 272 


BUR! A DATE THEREOF | NAME OF CEMEWERY OR CREMATORY | LOCATION (City, town, or a <3 (State) 
Burd. 4-30-1952 Rose Hill) Cemetery Hagerstown, Maryland 

DATE REC'D BY LOCAL | REG R’S SIGNATDRE 24. GNERAL DIRECTOR ADDRESS 

Cc. M. Suter & Sons, Hagerstown, “aryland 


NK. Supply every item of information carefully. The correct aye 


ix especially important. Physicians: please write the causes of death clearly and legib! 


e 


MARGIN RESERVED FOR BINDING 


® 


PLEASE WRITE PLAINLY, WITH UNFADING I 


MARYLAND STATE DEPARTMENT OF HEALTH 9F 4 ft? 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... QQ. 
1 PLACE OF DEATHF 2 URUAL RESIDENCE (HONE) OF DECEASED: 
Washington MARYLAND Maryland Waght 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 


epee ee TOWN Hagerstown. 


ee pe outside a limite, write RURAL aod 
Sone 
TOWN. Hagerstown 


OETTECY on Tee ee eT 
__STREET ADDRESS Fairchilds Plant #10 440 Mechan 
3. NAME OF First) (Middie) (ast) | 4 DATE (Month) (Day) (Year) 
(Typeor Print) Clarence Edgar M peatH Apr. $ 162 
5. SEX 6. COLOR OR RACK Wibod ep MARRIED | 8..DATE OF BIRTH 9. AGE last birthday nes Sees ine: aes 
ED,, D: ‘on! ays | Hours in. 
vale White pei) Mar ted | Feby 15 188 63__ ore | | 
10a. Cea, OCCURATION (Give kind of work] 10b. Kinp oF Busingss oR ll. BIRTHPLACE (State or foreign country) | 12. eay oF WHat 
Creda rk ag row rae Moeree ‘Shady Grove Pa ear 


13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 


John H. Miller Enma Stoner 


(ve Was Pees ah UsS, Anmep Forces? | 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 
Sy (own) ja eae yr gece 220-05-6259 Hrs Lucille B. Miller 
18. MEDICAL bi illite, 4 0) Mechani fe) s € erent xu arcu 


i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Immediate cause EN So eA AM het fs PEA, Heh (Setee _ 5 Ce 
Ger fy 
"7X Antecedent cause(s) 
Ad Diseases ar conditions, if any,  (b) ........... Se site na caiacinacinent a eRe Se eae 
giving rise to the ahove cause 
stating the underlying cause last 

te) 
1, OTNER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes nee 
ERN. PLACE (Home, ferm, {nctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY 3h | OF office bidg., ete. id 
CAUSK OF INJURY, tas OD = 
TIME (Month) (Day) (Yerr) (Hour) INJURY OCCURRED rz 
OF Cy Whiie at Not white . . 
RAA “work at work [) DAA 2 tA whee F polio Ru, if 


INJURY pI: Sa 's 


22. I certify that I took charge of the remains described obovg, held an Autopsy |, Inspgghan | & Inquiry _) th Boni and fror Une evidence 
oblained by said Autopsy, Inspection or Inquiry, find pe stid deceased died on the dry stated above, and death in my opinian resulted 
from: naturol eauses —, accident |, suicide &~hamicide >, undetermined he Py y} 


SIGNATURE (Degree or title) Apakes YS DATE SIGNED 
' \w MEDICAL EXAM: : 
E, Pooben’ \2 00, Be ue ers Aim 


[44-4 ee 4 
23. RURIAL, CRRMATION DATE TIER’ oF __| NAME C CEMETE, Y OR CRP LOCATION (Ci town, or county) (State) 
epynaen | Aprilg 54 Beanus chapels’) | “bataysVar 


DATE/RECD BY LOCAL | RE STRAR'S S. FRE 24. FUNERAL DIRECTOR ADDRESS 
YU 5/75 Q Cale ged Andrew K, Coffwan Hagerstowm Md, 


rm 
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ion carefully, The correct"ige 


write the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


please 


ysicians 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 


aij 
2411 N. Charles Street, Baltimore H()2 
CERTIFICATE OF DEATH ie, Dit. Neva 
eS ES ee 
1 PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i MARYLAND v 
aT Y ar 2 ide SS eo fs, wtlte RURAL and | LENGTH OF STAY || CITY di outaide corpbrate Umits, write RURAL and give nearest towa) 
OR glve m (in this place) OR on. 
TOWN 3 24 Hanis TOWN 2 
HOSPITAL 0} STREET Gi rural, give location) 
INSTITUTION OR , ADDRESS 
STREET ADDRESS ay : 
3. NAME OF First idle) c 4. DATE Mi 
ER ¢ ) ¢ (Last) | ae (Month) A (Day) (Year) 


DEATH psw 


are | Hours | ia, 


10d. jAL OCCUPATION (Give kind of work 
done a, most of Waird life, even Lf retired) 
13. FAT. "3 NAME 


15. Was Di sep Ever IN U.S, ARMED Forces? 
(Yea, no, or unknown) | dt aS give war or dates of 
jeervice) 


12, Cimzgn or Waat 
| Country? 
| 14, MOTHER'S MAIDEN N. ME 
E Wj eb 


| 16. SociaL Sscunity No. | 17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH cams 


Immediate cause (a)... 


Con 
y jAntecedent cause(s) g g 
, ineases ee coethiine any, (b).-... GBB: 


giving rise to the above cause 
wtating the underlying cause last 
©) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A’ PSY? 
Ye No 


i. ACCIDENT Gpecify) PLACE (flome, Term, factory, wtrest, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF bidg., ete, 
HOMICIDE isury i 
TIME (Mouth) (ay) (Year) (Hour) | Ba INJURY OCCURRED i HOW DID INJURY OCCURT 
le a 
INJURY Wok O At work — 


22. I hereby Sate that I attended the deceased from...... 1950, 19..ury to (AY... 19572 that I last saw the deceased 
alive ont vow Y......, 19S ep and that death occurred atl. 0... .P...=.m., frm the causes and on the date stated above, 


SK N oh (Degree or titie) DDRESS D4TR SIGYED 
os 5 a 
Sa Qin ures THQ. ss) 
2a. fir aah? DATE THEREOF | NAME OF CEMETERY OR pee LOCATION (City, town, or county) Btate) 
ai oom RitwiT-1es21 O60 BI No EME - MARLOW A q 
E 7 Re z S URE 24. INERAL BIRECTOR ADDRESS 


NM. EF .BAST AND San Inco NS» fo “a 


carey 
3 
E 
8 
é 
2 
3 
3 
s 
8 
io] 
me 
8 
a 
f=] 
A 
z 
a 
Sg 
ere 
b> 
we 2 

> 
z 
Sy 
a 
a 
wm oO 
ag 
7 A 
< 
3° 
gia 3| 
& 
a 
E 
cl 
a 
q 
< 
J 
io) 
& 
a 
SI 
<3 
E 


2 
el 
& 
2 
2 
2 
a 
2B 
be 
s 
a9 
uO 
s 
ct 
3 
=) 
oe 
wn 
eo 
n 
a 
s 
ou 
vo 
s 
2 
‘J 
a 
e 
o 
g 
os 
a 
3 
[-" 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 15, 
CERTIFICATE OF DEATH Reg. Dis 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


i o36-2— 


1, PLACE OF DEATH: 


county Washington MARYLAND 
CITY (If outside corporate limits, write RURAL Re- OF STAY 


state Maryland country Washington 
Cae (if outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 
STREET (if rural, give location) 
ADDRESS 
6) Park Place 
(Last) 4, DATE (Month) 
Moats | 
8. DATE OF BIRTH: 


2-15-1898 


OR and give nearest town) (in this place) 
TOWN Hagerstown 16 yrs. 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Wa t (el Hosp 2 tal 
3. NAME OF (First) (Middle) 
DECEASED: 
Lela Belle 


(Type or Print) 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 

white 


Female (Specify) Married | 


(Day) 


OF 
peata: Apre 26 
9. AGE last birthday: | vy UNDER I YEAR 


oh at, ig rel 


(Year) 


1952 


IF UNDER 24 HRS. 
Hours Min, 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retin) ousewife 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country) ; 12. CITIZEN OF WHAT 
COUNTRY? 


Page County, Virginia U.S.A. 


13. FATHER’S NAME: 


alvin J. Kighi 


14. MOTHER'S MAIDEN NAME: 


Joeanna Palmer 


15, Was Deceasen Ever IN U.S. ARMED eee 
(Yes, no, or unk.)| (If Yes, give war or dates of| 
service) 


16. Soctat Securtry No.: 


17. INFORMANT & ADDRESS: 


| NONE Willard C. Moats, Hagerstown, 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: } 


Maryland 


INTERVAL BETWEEN 


a TH 


Immediate cause 
10,4 
Antecedent cause(s) 
Disenses or conditions, if any, __ (b)- 


giving rise to the above cause DUE TO 
stating underlying cause last 


c! 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


! 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
(s 


= O_Nof 
TATE 


21. ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not while 
INJURY M. 


work{] _at work (J 
22. I hereby py that Ia 


(Specify) BLAGE (Home; farm, factory, street, (cry OR TOWN) (COUNTY) 


office bldg., ete.) 


HOW DID INJURY, OCCUR? 


es 24, 19s FZ that I last saw the deceased 
the causes and on the date stated above. 
DATE SIGNED 
$-29-8 2 
LOCATION (City, town, or county) (State) 


Hagerstown, liaryland 
24. FUNERAL DIRECTOR ADDRESS 


IC. M. Suter & Sons, Hagerstown, Maryland 


nded the deceased from...A~. 


& and that death occurre Hat..L.3.20.. 
REE OR Tit 


a3 
DATE THEREOF NAME OF CEMETERY OIW/CREMATORY 


% °K Hvauid 


zcat +h (AWW 


Bs sco 
Paigl U\s boo Ge 


FADING INK. Supply every item of information carefully. The correct 


SE WRITE PLAINLY, WI 


IN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


14 y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18°) 6§ U4 
CERTIFICATE OF: DEATH Reg, Dist. NouS3. Qs Ben 
“], PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
__counry Washington.. MARYLAND stave lid, county Wash. 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


OR é: 
Hagerstown l_mo, 22 tla sown Clear Spring, 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 


street appriss “ash. Co, Hospital ADDRESS S. Martin Stv 
5. NAME OF (First) (Middte) (Last) 4, DATE (Month) (Day) (Year) 
: * OF 
(Type or Print) George A. Mullin peat: Apr. 13, 1982 
5, SEX: 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 HRB. 


RACE; WIDOWED, DIVORCED, 
ia ite 


(Specity): Ws owed Mal 


Hours 


Male 


6. COLOR OR | 7. SINGLE, MARRIED, 


onthe Days 


Jan. 27, 1868 84 sz. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WITAT 
work done during most of working life, Pp INDUSTRY ; z aa COUNTRY? 
een iret)? “Farming arming-Tenant |Wash. Co., Md. USA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Alexander S. Mullin Mary V. Staley 


ioe: Was agen merely U.S. ARMED pelea 16. Soctan Security No,: | 17. INFORMANT & ADDRESS: 
‘es, no, or unk, ‘es, give war or dates 0: r 5 

| service) None | Mrs. John Yeakle- Clear Spring, Md. 
18. MEDICAL CERTIFICATION 


InTEervVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEQDING TO DEATH: Oyset AND DEATH 
Septicemia a "weeks 
Immediate cause (Digs cere. i eT . 
on x ‘ DUE TO Urerita Aweeks 
‘Antécedent cause(s) Pyelonephrosis unknown 
Diseases or conditions, if any, __ (0) 


giving rise to the above cause DUE 
stating underlying cause last 


idney calculus, rig unknown 


) Prostatic hypertrophy, benign Lunknown _ 

Tl. OTHER SIGNIFICANT CONDITIONS: 3 Sp 

Conditions contributing to the death but not Suppurative pneumonitis 3 months. 

related to the disease or condition causing death. i 
19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

None None yes Pe Noo 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE or office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work(] at work 0) 
22. I hereby certify that I attended the deceased from. November 149,958. Agr 13)... Baer last saw the deceased 


ae on leath occurred at. m., from the causes and on the date stated above. 
5 (DEGREE OR TITLE) ADDRESS . DATE S| 
MD Clear Spring, Maryland 4-4 B52 


(State) 


e) oO 
mae REC'D BY LOCA 
PEG ym ny, 


Clear Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. OP cn 


605 


C: 


mnditions contributing to the death hut not i i ti i own 
Conditions sons ng to the death tut aot Fiyper tensive arteriosclerotic heart disease unknow 


yo 


(Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 


G 8 
3 eee eee 
PS “I. PLAGE OF DEATH Se Ta wee UStAL ace (HOME) OF DECEASED: = 
@ & COUNTY rashin ton MARYLAND rane ylang COUNTY Wosh, 
Ee CITY (I ouwide corporate Timits, write RURAL and LENGTH OF STAY CITY dt ma — Hmita, write RURAL and give nearest town) 
> 
= OR e town) . this place) OR z 
34 TOWN” Aer Spring rites TOWN Clear Spring 
5 ane OR STREET % Tisai ates Tocation) —— 
2 INSTITUTION OR s. ¥ ian < ADDRESS s ied 
& ag STREET ADDRESS Vs artic &t. S, Martin St. 
x} 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 
‘ ? - s J (Day; (Year) 
a DECEASED Jane R. Newkirk |“ore, Apr t 
S | wsex COLOR OR RACE l 7, SINGLE, MARRIED, &. DATE OF BIRTH | 0. AGE last birthday | Il under | year [funder 24 hn. 
Ss ; WIDOWED, DIVORCED, | 8 i 
Ba Female Vihite Sooty) MeO RG Mar. 14.1877 75 Montha | Days | Hours | Mia, 
os = 10a. USUAL OCCUPATION (Give kind of work | 10b. IND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Cran or Wat 
rae done uremeoL eae St retired) Inpustay Home Wash. Co, . Md. a 
a § © <a" FATHER'S RAE FATHER'S NAME 4, MOTHERS MAIDEN NAME 
a8 Fred Rubeck [Martha Rowe 
aie 5 ae Was Dnceasen ate w Ea ‘ARMED ee 16. Soctat Sacunity No. 17. INFORMANT AND ADDRESS 
no, or unknown) ibs lve war or ol 
ot lic bee None Mrs. John Corbett- Clear Spring, Md. 
Lee! Bg 18. MEDICAL CERTIFICATION 
ey I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Crest aneeDeane 
Ba 
re i 
a wT Immediate cause @.. Carcinoma of the Stomach | 2 years _ 
I Ee STK Aateredent cause(s) None 
fe} q Diseases or conditions, if any, (b)._...... eh tn a, eer, ae eee ee Aree ee re eT | (nec meen = 
g v4 giving rise to the above causa 
& Ra stating the underlying caute isst 
a | ) 
| ze “IL OTHER SIGNIFICANT CONDITIONS 
3 


21. ACCIDENT 
3 Z office bidg., ete.) 
HOMICIDE INJURY 


& 
a: i 
b> TIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a oF Not While | 
@ z INJURY ise O At work O 
A 22. I hereby certify that I attended the deceased from Marck 4 19 50 to April 2 ay ae 52 , that I last saw the deceased 


ory death occurred at. tion the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


MD @lear Spring, Maryland April 8, 195 


WRITE PLAINLY, 


atnde 


7) 


S67 
Py & 
op 
t/> , 
laa A eA] 


MARYLAND STATE DEPARTMENT OF HEALTH 606 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... ern 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A STATE col 


UNTY, 
arr A SSE RS er ray | oro MARE AN OWA SH INGTON 
8 TY a outst pipers Imita, write RURAL and | LENGTH OF STAY es GI outaide corgornte limite, write RURAL and give nearest town) 
own) 
TO’ 


ipply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


DRA Evan 


RR ‘glve t Gn’ this pince) 
wn © ~ fora Re TOWN (aoonsmown - Corar 
HOSPITAL! STREET Gt rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Poonsgozn Mod. 2, 2 2 OONS Boro MD. Wee 
3. NAME OF (Firat) (Middle) (Last) 4. DATE ‘Month: ‘Di 
NAME OF ida | DA (Month) (Day) (Yous) 


(Type or Print) DEATH 
SINGLE, MARRIED, Th und pees Tf und je 
WIDOWED, DIVORCED, Months | aye Hours} Mia: 
specify’ 


102. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustngss om | 11, BIRTHPLACE (State or forei jt 12, Crrtzan 

Sic ee atari eral eee 2 ‘ poenrerentty? | oa 
WECM ART = OPER -Se. AS 

13. FATHER'S N. 14, MOTHER'S D NAME 


z 
z 
N J-¥OIA Ga. MS 
oI 16. Was Deceasep Ever In U.S. AnMeD Foacss? | 16. Social SmcuritY No. 17, INFORMANT AND ees 
ea (Yea, no, or unknown) | (Il yes, give war or dates of 
fo} tee) 2h: 
a 18. MEDICAL CERTIFICATION 
a é I. DISEASES OR CONDITIONS DIRECTLY LEADING.TO DEATH 
4 
i Immediate cause (anu... - 
1 LQ 
= / antecedent canse(s) 
og Diseases or conditions, if any, (b)_-....... 
‘4 oa giving rise to the above cause 
ag stating the underlying cause last 
Sa, 
@ 2e fe) 
L ft Tl. OTHER SIGNIFICANT CONDITIONS 
‘ff Pa Conditions contributing to the death but not 
‘a Ss . related to the disease or condition causing death, 
{ if ) 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY? 
j ma 
— BR CCIDENT pacity) PLACE (Home, farm, fi is ue 
: 21. A Specify’ CE (Home, farm, factory, atrest, : CITY OR TOWN. Cc 
E A SUICIDE i OF office bidg.. ets) ; : d 8 be) 
a HOMICIDE INJURY i 
mo TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While | 
@ INJURY m._| Work (At work 


Kory 1R,., tof 


ed nd that death o¢gurred at JAG 
/ (Degreo df title) ADD: 


is especi 


Wk 1.F., 19 SA, that 1 last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


23. BURIAL, CREMATION 
MOVAL (Specify) 


PLEASE WRITE PLAINLY, 


/- & MARYLAND STATE DEPARTMENT OF HEALTH } 160% 
(> CERTIFICATE OF DEATH 
, FOR MEDICAL EXAMINERS Reg. Dist. No. 2.7. 


I. PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


MARYLAND 


CITY (if outside corpora; A LENGTH OF STAY 
OR give neamat ti (in this place) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Mjgidle) (Last) 4. DATE (Month) (Day) (Year) 


Fue 
STREET 
ADDRESS 


DECEASED a , 7 
(Type or Print) a G ss Sit Kenane 7 eA peats G 30 pe" 
&. SE: 6. COLGR QR RACE | 7. : aoe Me oR RL ED 6 DATE OF Dine | » AGE last Ue Past I year anes pt ka 
. WLPo A FLY OF hi ont! ays ours In. 
Depspiniclin ug Ajai 1913 | | 


10a. USUAL/OGCUPATION (Give kind of work | 106. inp of Businuss on Don RTHPLAC! Tame ntyy |" ITIZBN OF WHAT 
RY, 


pag rt of working life, even If retired) | Inpi “He a 
CLEA OALA LTLALM Teo ar TA 4 i. : 
13. ry ER'S NAME ; ("s R’'S MAIDEN NAME, 
AAO asarar  PiPurr AP. 


iE Was ead vag IN at vetrf coccmr 16. SociaL Security No. does yoy eo an 
8, no, or unknown ea, give war br dates o 
thats AS ei -65 66 = j LY Ft, Haein $LARM <, La 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH S Onset AND DEaTa 


Qn V Immediate cause on=Lantteanedh.. vedi . eee os, eee ee 
t \ Antecedent cause(s) R 
x Diseases or conditions, if any, ee ee a eM 5 


giving rise to the above cause 
stating the underlying cause last 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death a not 
related di: jing death. 
MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


19a, 


21. EXTERNAL, PLACE (Home, farm, factory, 
PRIMARY Rk CONTRIBUTING [ 1 | OF offices bidg., ete.) 
CAUSE OF DEATH INJURY 4 * s 


INJURY OCCURRED 
While st Not while 
work 0 at work J 


y that I took charge of the remains described above, held an Autopsy inspection [], Inqid yO) thereon and fram the evidence 
pik ed by i on Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes cats accident [TO suicide Ores homicide (], undetermined 1. 
Aet erery "Wore CAL ExADDRESS WIT 2. pega e DATE SIGNED 
Ufa eee. m4 LD 


Day) (Year) 


(Hour) 
10. 


e 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


is especially important. Physicians: please write the causes of death clearly and legibly. 


EXAM, 


VS. A15A 


! i: 
$ “A AvaNnd 
CGP IQ: ‘AH 


Darcostl 


ee @ 


. Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. Al¥ 


cians: p 


ally important. Physi: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH rod (yer 


TOWN Ss 
HOSPI 

INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) 


2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....2.0.45.. 


L Ere OF DEATH: 2 USUAL RESIDENCE (HOME) OF Hes engen e . 
TW AOL | N&TON MARYLAND ay ‘NG 

CITY (if outside corporate mite, write RURAL and | LENGTI OF STAY CITY (if outaide corporate limits, write RURAL and give nearest town! 

OR give town) (in this place) OR. a 
Sage oe E 3 TOWN m : 

STREET 
‘ STRE ar give ee) 
¢ i D2 
Qéiddie) (Last) : 4 Ses (Month) (Day) (Year) 


RACE 
10a. US' \CCUPATION (Glyve kind of work 


done Surin: aoe of working life, even If ref peak | 
13. FATHER’S ae 


- Was Decrasep Even In U.S. 
(Yes, no, or unknown) | (If yes, give war or dates 
jeervice) 


I. DISEASES OR CONDITIONS DIRECTLY 


. “Antecedent cause(s 
D! or conditions, [f any, (b)..... 
giving rise to the above cause 


stating the underlying cause last 
(c) 
TI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing dea! 


RMED FORCES? 


= - 1952 
If under J Hf under 24 brs. 
Months | Baya bays | Hour | Min. 


oe oy OF BUSINESS On ery BIRT! PLACE al pone States | “coc 12, Cee or Waar 
* Dudes FE MAIDEN NAME 


16, Boer Security No. Le INFORMANT AND ADDRESS woe 6 9 pry te DA RN 


© PAUL B. NUNAMAKER = AGEI2STO Ww MD 


18. MEDICAL CERTIFICATION 
LEADING TO DEATH Onset ann DaaTe 


7. SINGLE, 
WIDOWED, ‘DIVORCED, 


Te 


_, Immediate cause t0Lamenabegh Olen. Ci re ‘ = Ese Lif day. 
oe 


5 es 5 Mn brabecG.. 
Prank. cxttaet | / Des, 


ith. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yeu No 


Zi. ACCIDENT (Speci PLACE (Home, farm, f 
1 Sek (Specify) | Ke oft evils aes td atrest, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ i 
TIME (Sfonth) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
oF leat Not While 
INJURY Work O At work re ‘tos 
22. I hereby certify that I attended 7" deceased from... seeeeee WWoreey to. Afra Ronleon) i that I last saw the deceased 


alive on hhink. eR, 19, andi that deathgiiumed at. re ae F.m., from the causes and on the date stated above. 


23. BURIAL, CREMATION | DATE THERE 
“ REMOVAL (Specify) it 


OF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gate) 
A go cm oT eny pooNSBe eo Wass S -ho 


(Degroogr title) “ADDRESS DATE SIGN] 


bo. 4, gl Be 4 [P/M 


SA fvewna 


esol "SAY 


Damas 


NAR 
/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 600) 


a) CERTIFICATE OF DEATH Reg. Dist. No.2. Qeessnssnee 
I. PLACE OF DEATH: 2 ae RESIDENCE (I10ME) OF DECEASED: 
Lar ad 
county “Vashington MARYLAND ae counry wash ngton 
« ciry (LE ara s fees Meats write RURAL eae CITY (If outside corporate limite, write RURAL and give nearest town) 
TOWN wagerstomn 1 year TOWN Hagerstown 
HOSPITAL OR oa STREET “(if rural, give location) 
ae Abie 
r ) Garlock Nursing yome 110] Virginia Ave 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: j oF 52 
(Type or Print) JOHN BENJAMIN RENNER peat#: Apr 8 19528 19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE last miei IF UNDER 1 YEAR | IF UNDER 24 J1R8. 


6. COLOR OR 
CE: 


WIDOWED, DIVORCED, 


‘Hours | Min, 


RACE: 
White 


L Months | Days 
Male (Spel) Gower Dec 18 1870 81 yrs, | 
loa. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY 7 
" is 
Faredrsiawner | Farming Wilsons yd USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
: Jacob Renner Sarah Middiekauff 
15. Was Drceasep Ever In U.S. ARMED Forces? 16. Socia Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | | 
| 
No service) = __ None | Mrs pauline Davis 
18. MEDICAL CERTIFICATION He o 
agerstwon ld 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: = e : perpetrate 


430.0. cause 
Rut Qedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


IL. OT: SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19h, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Ss’ 


19a. DATE OF OPERATION: 
YesT) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [] at work 


22. I hereby sg that I attended the deceased frommgi&n.... sigh 1 OPH Lg 198. 2. that I last saw the deceased 


alive on.. eh, 198..2--and that death octwtTed at... m., from the causes and on the date stated above. 
SIGNATURE_ Dee Disha 0} ADDRES: ~ . , PATE SIGNED 
em bro Opel ye] 75+ 
28. BURIAL, CRI Re + xO) ON | DATE a ee ) NAME OF © R CREMATORY LOCATION (City, town or countys (State) 
ecify) : 
Buri mm | 4-10-52 | St Pauls Qémeter ¢ w hd 


DATEAMEC'D BY LOCAL | REGISTRAR’S SIGNATU: 24, FUNERAL DIRECTOR AD 
Bheul0,/ 75 yy, 6 


ndrew K, Coffman Ie a 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Ble 


MARYLAND STATE DEPARTMENT OF HEALTH UL6HL0 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO OD vrcnecunn 


correct age 


\ 


T PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
* ENE? WASH LB Tok MARYLAND NAVE 2 ra A ND vv rt NGToN 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside c te ita, write RURAL and give nearest town) 
OR give town) (in this place) OR 
TOWN TOWN 
HOSPITAL O STREET ‘Gt rural, give location) 
INSTITUTION OR . ADDRESS: 4 
STREET ADDRESS A i 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 


DEATH 


item of information carefully. The 


the causes of death clearly and legibly. 


5, SEX $. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DA 9. AGE last birthday | I! under | year jl under 24 brs. 
é WIDOWED, DIVORCED, F al Bays seo ‘Mia, 
SEALE W (Specify) SEPT. J 71 God 2-1 - 14 yn. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oy Bustnmss om | Il. BIRTHPLACE (State or foreign count: 12, CITIZEN OF 
g pes most of working life, even if retired) | InpusTRY | i , Ae aia | Countar? wag 
ae EE wee eu . eS he ee he 
5 13, FATHER'S l 14. MOTHER'S MAIDEN NAME 
@Asoe HH. ik EE ANNA BET ins 
B 3 16. Was Decrasep Ever IN U.S. AnMeD Forcers? | 16. SociaL Smcuaity No. 17. INFORMANT AND ADDRESS 
ms (Yea, no, oF unknown) | (It yes, give war or dates of {; i 
Oe jeervice) ’ ea } 
» & 18. MEDICAL CERTIFICATION ‘ 
ad INTERVAL BETWEEN 
a Be I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEATE 
@.. 
a ul ’ , Immediate cause @)--.... meh I Yee 
ee ee 
Se es | antecedent cause(s) 2 
oH Diseases or conditions, if any, (b)-... £ Bake sy hae 
4 AP giving rise to the above cause 
ce iebs) atating the underlying cause inst, Filme 
a QE © L . 
3 a il. OTHER SIGNIFICANT CONDITIONS 
Ay Conditiona contributing to the death but not 
Z a related to tha disease or condition causing death. 
5 198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
E a DENT (Specily) PLACE ( as He 
i. ACC Specily ‘CE (Home, farm, factory, orem, : CITY OR TOWN, COUNTY: 
= E 8 SUICIDE OF office bidg,, ote.) : : ) : ) eee 
—~ = HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
) Ba meee J | Whileat Not While | 
, } a INJURY m, | Work 0 At work 


is especi 


23. BURIAL, CREMATION: 
REMO 


ey 


PLEASE WRITE PLAINLY, 
2 
Q 
é 
5 


v4 
Q 
Sy ; % ag 
fy 


Y Alling el 


TARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


The correct age 


lv. 


pply every item of information carefull 
lease write the causes of death clearly and legibly. 


ix especially important. Physicians: p! 


7 MARYLAND STATE DEPARTMENT OF HEALTH Dr. (A614 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Nu. , 
i. Cone DEATH: a ets RESIDENCE (HOME) OF DECEASED: 
ing MARYLAND ee “Maryland Washine ton 


oer af outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Iluits, write RURAL and give oearest town) 


Town "RAPS Ha, gerstown Say Bad s Town Far, al Hagerstown 


UST TUTIOS OR SO ORES effi ee) yy 
streer appress R#] Cavetown Pike R#1 Cavetown Pike 
3, TaN ore (Firet) (Middle) (Last) | 4. pee (Month) (Day) (Year) 
(Type or Prin) HENRY LUTHER RINEHART pearx April Ll 15 
5, SEX 6. COLOR OR RACE | Cn re Ds d 8 DATE OF BIRTIL 9. AGE last birthday qLunger 1 year pecans. 
: ty Uy: | iroaray| coeiad 
Male White Soetyy Mee Ped 1 /1371898 be pale ek | 
10a. USUAL Ser akcetiinn hice ere of rare 10b. Kind or Business on 11. BIRTHPLACE (State or foreign country) | 12, a oF WHAT 
PYPSUST AVCALSTY "Dept, Sewablasting Manu. Co. Maryland or 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles H, Rinehart | Leona Wolfe 


ue Was Leas Wines UE ARMeD Saar 16. Social Security No.” hae 7, pele vin AND ADDRESS 
es, or unknown! es, give war or dates OL gy a x 
nf | : = YO G=hO0S hel Y. RB rt Hy 


wervice) |= 
18, MEDICAL ates Ne a om] fe! 
NTERVAL BETWEEN! 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE OnsET AND Duate 
Acute coronary occlusign 


Immediate cause (gee 


20f 

of ‘ Antecedent cause(s) 
Diseasce nr conditlona, if any, —(b) ........ 
Riving rise to the above cause 
stating the underlying cause lant 


te) 
WW. OTHER SEGNIFICANT CONDITIONS 
Conditlona contributing to the death but not Angina pect oris 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea O No @ 
21, EXTERNAT. CAUSE WAS LACE (Home, Le factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY |) orn CONTRIBUTING [) | of OF . office hidg,, ete.) 
CAUSE OF DEATH. JURY 
TIME (Month) (Day) (Year) es INJURY OCCURRED HOW DID INJURY OCCUR? 
M | While at Not while | 


work 


INJURY. at work [) 
22. I certify thot I took ony se remains described above, held an Autopsy _j, Inspection fy Inquiry |_| thereon und from the evidence 


m. 


obtained by said Autopsy, Jtspection or Inquiry, find that said deceased died on. the day stated above, and death in my opinion resulted 


from: naturol causes occident |], suicide |], homicide 1, undetermined 

"eb. Peesry ‘WebICAL EXARDRESS Ws Dd. AL fs, DATE SIGNED 
Me b7 uel, 4 LP WASH. CO., MD. ra MH, S22. 
23, ts CREMATION bey Minit ine | NAME OF CEMETERY OR eset ag Soa "(Gity, town, or county) (State) 


Vv. a Spec! 
‘Bur: pecify) Rest Haven Ceme Hage own ee and 


DATE Vs BY LOCAL a RAR'S SIGSATURE 24. FUNERAL iz ECTOR ADD! + 
REG s ra > Pa 
pee Andrew K, Coffman Havers¢own Ma! 


aD 


FADING INK. Supply every item of information carefully. The correct age 


{ARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WI 


is especi 


a PLACE OF DEATH: ' 


MARYLAND STATE DEPARTMENT OF HEALTH O12 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 3.2. 


2. USLIAL RESIDENCE (HOME) OF DECEASED: ’ 
COUNTY STATE ct ne 
MARYLAND 
CITY (If outaide oro: ih and | LENGTI OF STAY Sh {Uf outside corporate limits, write RURAL and give nearest téwn) 


OR give nearest t Gin this pplace) 
ago ronstonen POwn Sm ithsb tA rg 
HOSPITAL OR OR Sis (If rural, give joeatfon) 


3. oe OF 
DECEASED 
(Type or Print) 


(First) 


(Middle) i (Last) | 4. DATE (Montb) (Day) 
. . OF . 
Ss ee 


If under 1 year Alf under 24 bre. 
pe aye | Hours | Min, 


7 SINGL 
. US [ON (Gi i 10b. KIND oF INESS | OR AL 3 CE (State or [greign country) 12, CITIZEN OF WHat 
i USTRY, . A f. { | we ff 
is. FATHER'S NAME a Mii d 31 Go —rotiere it b. NAME ie . . 


15. Was Decrasep Even In U.S. ARMED Forces? 
(Yea, no, or unknown) | (If yes, give war or dates of 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ot eae 1 ON Se 


16. SOCIAL SBCURITY No. 17. INFORMA’ 1D , ADDRESS 
ser vice) 


18. MEDICAL CERTIFI 


Immediate cause (a)... 
Antecedent cause(s) 
Dieinalion Steins, Niecy, (b)..ah 242 


giving rise to the above cause 


Conditiona contributing to the deatb but not 


stating the underlying cause last Z 5 FI - 
©) Co yeoleure Seat Sar Mtire.. DBorcconthe.. 
Ii. OTHER SIGNIFICANT CONDITIONS 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
5 ss Yes No B~ 
21, ACCIDENT (Specif; PLACE (Hi fi , factory, street, : ‘CITY OR TOWN: S 
es (Specify) : ee aarae: leben. etary, i ( ) (COUNTY) (STATE) 

HOMICIDE ———_ INJURY : Se 

TIME (Sfonthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF leat Not While 

INJURY Work O At work 


22. I hereby certify that I attended the deceased from.. sae? 17... Sy = #7. Gets, 19 ee that I last saw the deceased 


.m., from the causes and on the date a tok 


sy AAD . 


= 


FAL, 5 CREMATION = mee THEREOF 7 NAME OF CEMETERY OR CREMATORY 


24. FUNERAL WirlZew J 0. 


ee ore are 


3 
s 
8 
he 
i} 
= 
be 
oO 
Zp 
BE 
Rp, 
2 6 
Se gy 
ag 
By 
as 
gx 
ae 
z 3 
oO & 
ae 
pt) 
Ss 
a} 
is) 
& 


‘ally. 


jon car 
rtant. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, 
age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | (2 1 - 
CERTIFICATE OF DEATH Reg. Dist. No... 


= oo 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


’ 


county Washington * MARYLAND state Md. county Wash. 
CITY (If outside corporate limita, write RURAL ae OF STAY 


OR ___and give nearest town) in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
aS Hagerstown years féwn Hagerstown 
HOSPITAL OR STREET (If rural, give location) 


SIREEY ADBRESS7L6 Paper Mill Road ADDEESS 716 Paper Mill Road 


5 NAME OF (First) “atidate) (Last) a. DATE (Montb) (Day) (Year) 
(Type or Print) Lucy Alice Rohrer ean. & 26 sae 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1" UNDER I YEAR {IF UNDER 24 HRS. 


CE; WIDOWED, DIVORCED, 
female Whitte (Specify): Married’ |Sept.28, 1891 60. eg, || RAs |e fee 


“Ya. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CIVIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): housewife home Frederick County U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Fenton Luther Palmer unknown . 
15. Was Deczasen Even In U.S, ARMED seal 16, SoctaL Security, No, : | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, zive war or dates of 
° none | Harry M.-Rohrer Hagerstown, Md. 


service) 
18. MEDICAL CERTIFICATION ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


‘ 


Immediate cause 


nfecedent cause(s) 
Diseases or conditions, if, 
giving rise to the above caus, 
stating underlying cause ia; 


ll. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes No [ 


21, ACCIDENT (Specify) | Bee (Home, farm, factory, street, { {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F oflice bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at — Not while 
INJURY M. | work] at work] 


22. I hereby certj I attended the deceased from..... 44. * AS AALS oy that I last saw the deceased 


alive on.. OP Lb gl 9......, and that death oecurred at. m., from the causes and on the date stated above. 
SIGNATURE EGREE OR TITL: DDRESS DATE SIGNED 
& 2 
LOCATION (City, town, or coufity) 


Cr 


(State) 


23. BURIAL, CREMATION | DATE THEREOF AME OF CEMETERY CREMATORY | 


REMOVAL J{Specify) : z = 
ordeal |_ 4-28-52 Mountain Vie, Sharpsburg Md 
REC'D BY LOCAL REGISPRAR’S S. | 24, FUNERAL DIRECTOR ADDRESS: 


261782 Fred W. Kraiss Hagerstown, Md. 


maiaro 


R.\WAdE 


@e 
Supply every item of information carefully. The correct 


rtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH 


re 
- 2411 N. Charles Street, Baltimore b14 
CERTIFICATE OF DEATH Reg. Dist. No.2. diene 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY & STATE COUNTY . 
SAL BSH ING TOA MARYLAND MARY LA No, SALAS fi NGaraN 
CITY @t de te limita, write RURAL and | LENGTH OF STAY CITY (If outsid: te mite, wri! Ul 
ae a iad Dy liecint ta, e ant (in this place) on outside el ite, write R ‘L and give nearest town) 
TOWN 3 TOWN 
HOSPITAL STREET (if rural, give location) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS To . 
3. NAME OF (First) (Middle) (Last) "| 4. DATE ‘Month) 
DECEASED y - | (Month) (Way) (Year) 
(Type or Print) DEATH = ig ge 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE 9. AGE birthday | If under 1 year |If under 24 hre. 
% WIDOWED, DIVORCED, ae | ays | tear Min. 
(Specify) : ~1-2390. | 


a . 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country. 
done during most of working life, even if retired) | Lypustry 


) 12, CIvregN oy Waar 
: a | CounTRY? 
a 1 a 
13. FaThbes Rye | 14, ea fi MAIDEN er 
owe A IS EPR =U AN AT 
15. Was Decras' ver IN U.S. ARMED Fort | 16. SociaL SsounitY No. 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | at Sie give war or dates 
jeervice) 


Pe 
Nn __leervieo) et NONE ____/ Miss EON A Younkins __Taoamspeno Mb. _ 


‘ 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ame ee Dears 


dgataeaikte/eausk (OES rt ns oo RIO cc : s- be wow nif CMO. «22 Day 
50, | antecedent canse(s) 


Diseasts or conditions, any, (b).-........... -mbrected. Toe... ee A I Be wt os 
giving rise to the above cause 
stating the underlying cause last 
© Arterio Sclerosis u 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death hut not 
related to the divense or condition causing death. 


19a, DATE OF OPERATION | Hb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


21. ACCIDENT Bpecityy PLACE (Home, farm, factory, strest, = (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bidg., ete.) H 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
m 


INJURY Work At work ) 
22. I hereby cortify that I attended the deceased froml.a.n.14...., 162... @PMAL..@..., 195.2.., that I last saw the deceased 


alive dbril...5........., 1f2... and that death occurred a1..15Am., from the causes and on the date stated above, 
SIGNATURE (Degree or title) DDRESS. DATE SIGNED 


=, a Ae Praha, Boonsboro, Md, 


io) 
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Lal 
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3) 
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ion carefully. The correct 


ite the causes of death clearly and legibly. 


s 


i 


i 


Supply every item of informati 


wd 


age is especially important. Physicians: please wri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


mane 
GG eer 
Reg. Dist. vos 


3 = 
1. PLACE OF DEATH: 


country Washington MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Md. county Wash. 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


Zu Hagerstown 


LENGTH OF STAY 
(in this place) 


50 years 


CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 


INetirUTiON oR 
0) A 
STREET ADDRESS 47 Elizabeth St. 


STREET (if rural, give location) 
ADDRESS F 
47 Elizabeth 


3. NAME OF (Firat) (Middle 
DECEASED: sy 
Emma K 


Shrader 


(Year) 


1p 52 


(Last) 4, DATE (Month) (Day) 
| ee 4 8 
DEATH: 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
ae WIDOWED, ae ED, 
wnlte 


female (Specify) Wi dowel Feb. 


8. DATE OF BIRTH: 


9. AGE last birthday: | IF UNDER 1 YEAR 


Months | Days 
65 1873 79 “yrs. |_ 2 | 2 


IF UNDER 24 HRS. 
Hours Min. 


203, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


i TRY: 
even if retired): housewife 


ome 


10b. KIND OF BUSINESS OR 
IND 


11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
COUNTRY? 


Wash. Co. Md.‘ OES’. 


13. FATHER'S NAME: 


Henry Everhart 


14. MOTHER'S MAIDEN NAME: 
unknown 


16, Was Decrasep Ever IN U.S. Ansep Forces 7 
(Yes, peal unk.)| (If Yes. give war or dates of 


service) none 


16. Socia Secunry No.; | 17. 
Mrs. Jeanette Andrews 


INFORMANT & ADDRESS: 
Hagerstown, Md. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO, aS 
Immediate cause (a). 4 lanes Gineee 
2 DUE To 


Oo athe 
4 cedent cause(s) 
Diseases or conditions, if any, (b 
giving rise to the above cause DUE 
stating underlying cause last 
Q) 
IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE Or oflice bidg., ete.) 


HOMICIDE INJURY 


| 20. AUTOPSY? 


Yes) No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
While at — Not while 
INJURY M. | work(] at work) 


At 


TITL! 


HOW DID INJURY OCC 


rf ey SF ADsarossny that I last saw the deceased 


— 
ys 


as E SAA 
23. BURIAL, eee ‘ | NAME OF CEMETERY OR CREMATORY 


aise 


(State) 
Hagerstown 


"S SIG, 


Rest Haven 
TYRE 


24, FUNERAL DIRECT ADDRESS 


Fred W. Kraiss Hagerstown, Md. 


! me: ‘ile . 


El eT ay 


Dy 199 


Vy ssh 516 


Ki are MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ ‘ 


CERTIFICATE OF DEATH Reg. Dist. N 
I. PLA a 2. USUAL RESIDENCE (HOME) 0! ECEASED: 
Wa shington Maryland Maryland ‘ ashington 
COUNTY MARYLAND STATE COUNTY 
CITY (1f outside corporate limits, write RURAL | LENGTH OF STAY 
daa sue (If putside corporate iimits, write RURAL and give nearest town) 
@ By SACL SCCM SyBau ree) | Get Hee Ese Own 
HOSPITAL OR STREET (if rural, give location) a 


STREET appRess Washington County HospitallL 4>°"®88 169 Summit Ave. 


a: aye oe (First) (Middle) (Last) 4. DATE (Month) (Day) Seng] 
OF 
(Type or Print) JAMES +Russel Shryock DEATH: ’ a wo 
5. SEX: 6. COLOR OR La cee. MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday; | IF UNDER 1] YBAR | IF UNDER 24 URS. 
: 5 IDOWED, DIVORCED, is Min, 
Male wfte Gpeeify) MATT LE Ke . & 1908 ah a ein Days | Mours | in. 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR 
work done during most_of working life, INDUSTRY: 


even if retinffinna Foreman | Power O. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Russel A Shryock Laura B Lake 
‘15, Was DECEASED Ever In_U,S. Anmep Forces? 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: 


Fes or) egg ree Wert P1k- 10-4183 |Mrs Mary Shryock Hag Ma 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LA\DING TO DEATH: 


12, CITIZEN OF WHAT 
cou: 


U0: HK. 


Il. BIRTHPLACE (State or foreign country) : 


Front Royak Va. 


INTERVAL BETWEEN 
ONSET AND DEATH 


4a 


giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


| 
19a. DATE OF OMe | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


rtant. Physicians: please write the causes of death clearly and legibly. 


‘y | 4 Yes) _Nof] 
2. ACCIDENT (Specify) PLACE (fiome, farm, factory, strect, | (CMY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
Homicipe (0 INJURY | 


nue (Month) (Day) (Year) (Hour) 
INJURY M.| work{) at = 4 | 
22. I hereby cit y a I attended the deceased from........ an 1997+ 5 to.. Cal Ue TiS , that I last saw the deceased 


i fi) chou Ws Foy ae .; and that death occurred at.. igeeey rm., from the caugys and on the date stated above. 
4 (DEGREE OR TITLE) im DAT 
Ny ae mee Ay ottty Odin Veoh PLY 


23. BRNO REMATION | DATE Ne | WAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 
BEMSTED Seyi): Apr 22 1952 |Green Hill Cemetery Stephens City Va. 
Op REC’D BY LOCAL | REGISBRAR’S ATURE 24, FUNERAL DIRECTOR ADDRESS 


824 GTL— Scott F Minnich &Son Hag, Md. 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
While 2t Not while 


age is especially impo: 


8-51 


Sy; & 
CST OPRing 


Deccoce 


ARGIN RESERVED FOR BINDING 


meet 


hysicians: please write the causes of death clearly and legibly. 


age is especially important. P! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Ag) 7 
CERTIFICATE OF DEATH Reg. Dist, Nou2.o. ooo 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Washington 


COUNTY MARYLAND srate Md. counry Washington 


Cc if ic it ry 
On” CvGra oe See UR SE. | “pe ma CITY (If outslde corporate limits, write RURAL and give nearest town) 


TOWN Hagerstown yrs eown Hagerstown 
HOSPITAL OR ETREET (if rural, give location) 


INSTITUTIO! 
STREET ADDRESS 46 Alexander St. appRESS 46 Alexander St. 


. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(ipeer Prin) Charles William Smith OF mm April: 12 52 


&. SEX: 6. poner OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | fF UNDER 1 YEAR | IF UNDER 24 Tihs. 
WIDOWED, DIVORCED, : wine | Days | Hours | Min. 


Male White | (srecity id owed |Sept. 17, 1881] 70 a, 


Ifa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


"LACUrer Building Near Middletown Md, 


13. FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME: 


George E, Smith Mary Rent 


“15. Was DECEASED Ever In U.S. AnMED Forces? 16. Socian Secuntry No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 


No ag 220-009-7353 iAlbert Smith Hag. Rt. 
18. MEDICAL CERTIFICATION ; a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONBED AND DBATIC. 


; 0AL Vaaeby duns Ons + 
4 j=" cause td CM A 4 4048. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(ec) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth. { 
19a. DATE QF ey | 18b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesO Now 
(CITY OR TOWN) (COUNTY) (STATE) 


\ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF office bldg., ete.) i 
ILOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Net while 
INJURY M.|_work{] at work] | 


22. I hereby certify that I attended the deceased tromfo Meéw..., todt.., tol 4, 192%.%:, that I last saw the deceased 
4 


alive on. 2444 je Puy and that death occurred mre 4 On. .m., from the causes and on the date stated above. 
NAT (DEGREE OR TITLE) ADDRESS DATE SIGNED 


MM. [eigen t— 
23. BURIAL, CREM. IN | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 
REMQYAL : | : f 
Rose Hagerstown Md. 
EC’D BY LOCAL IG U: A ADDRESS 


(Scott F. Minnich & Son Hag. hid. 


VS. A1b 8-51 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


> 


Reg. Dist. N 


PLACE OF DEATH 
fm COUNTY 


b. CITY (If outside 


UAL RESIDENCE (Where deceased lived, If 
TATE . UNT 


1 a inabliastlon: residence 
. . 8 Md. b, Y 5 betore admission). 
corporate limits, write RURAL| ce. LENGTH OF a ou (If outside corporate limits, write RURAL and give township) 

R 


‘OR nd give township) 
BOROUGH Hroerstiv y. 
d. FULL NAME OF (it not in hospital or Institution, give street ad- 
ara 


STAY (In this 


place) BOROUGH 


Freee l 


|. STREET 
Serre ee . 


(it rural, give location) 
dress or location) 


3. NAME OF 
DECEASED 
(Type or Print) 


a. (First) 


Groyer 


4. DATE 


b. (Middk » (Last 
b. (Middle) c. (Last) il 
DEATH 


(Month) (Day) (Year) 
S//ISS 


5. SEX 


LY4ea/e 


6. COLOR OR RACE 


7. MARRIED, NEVER MARRIED,| 8. DATE OF BIRTH 9. AGE (In yeara 


last birthday ) 


If under 1 year | if under 24 hrs. 
Months| Deya | Hours | Min, 


w4sle 


10a. USUAL OCCUPATION (Give kind 


of work done during mgst of working 
Kite, even If rated) Lanes Se/? 2142 la / 


WIDOWED, DIVORCEDP 
“Sip one 


(Specity) 7 
11. BIRTHPLACE (Also give State or foreign| 12. CITIZEN OF WHAT 


10b, KIND OF BUSINESS OR F COUNTRY? 
jountry . 
% Co, Lid. as Ay. 


13. FATHER'S NAME 9 
ose ph Sesh. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unknown) | (If yes, complete reverse side : 


iNDUSTRY 
14, MOTHER’S MAIDEN NAME 
Maria Aare ht- ——— 


17. we A as OWN SIGNATURE ADDRESS 


16. SOCIAL SECURITY 


of certificate) 


18. CAUSE OF DEATH 
Enter only one cause] [. 
per line for (a), (b), 
and (c) 


*This does not 
mean the mode of 
dying, such as heart 
failure, asthenia, 
etc. It means the 


ANTECEDENT CAUSES 


Morbid conditions, if any, giving rise 
to the above cause (a) stating the 
underlying cause last. 


MEDICAL CERTIFICATION 


ULNKAEK. , FAriiKehr7ie. GAN 


INTERVAL BETWEEN 


ONSET AND recite 
Years 
of LES, 


DISEASE OR_ CONDITION 
DIRECTLY LEADING TO DEATH* (a) 


“A 


DUE 10 (n)PLOSTATZC MYCEETREANEY 
GBREMGA 


DUE TO (c) 


disease, injury, or 
complication which 
caused death. 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OP- 
ERATION 


19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO 


21a. ACCIDENT 
SUICIDE 
HOMICIDE 


21b. PLACE OF INJURY (eg., in or] 21c. (CITY, TOWN AND TOWNSHIP) 
about home, farm, factory, street, 


office bidg., Ss 


(Specity) (COUNTY) (STATE) 


— 


21d. ue (Month) (Day) (Year) (Hour) 


INJURY 


2le. INJURY OCCURRED| 21f. HOW DID INJURY OCCUR? 
While at eyo we a 


=~ WEST} "Work at Work 


22. 1 hereby ie 
alive on ...- 


, 19.2 that T last saw the deceared 
T., from the causes and on the date stated above. 


23a. SIGNATURE 


23c. i1GNED 


M.D. of other 
Mal) ’ 


240, NAME OF CEMETERY OR CREMATORY | 24d. LOCA (Town, township an y) (State) 


a jets ae 
=] MARGIN RESERVED FOR BINDING 


refully. The correct 


AON cai 


please write the causes of death clearly and legibly. 


a 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 
age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © 16 19 


CERTIFICATE OF DEATH thy: Dk is, 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (IL1OME) OF DECEASED: 
county Washington MARYLAND srare Maryland county Washington 


Ce ae agence see ATa Hae URAL | yt Be CITY (If outslde corporate mits, write RURAL and give nearest town) 
‘ 
ila Hagerstown Life TOWN Hagerstown ; 
HOSPITAL OR (if tural, give location) 
INSTITUTION OR ; ee ; 
STREET ADDRESS Wash, Co.Hospital Ol Guilford Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (hlonth) (Day) (Year) 
DECEASED: rs, ¥ OF 
(Type or Print) Minnie s. Snaveley peata: Apres 28 19 52 
6. SEX? . COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IP UNDER 24 Tina, 
RACE: Teear Re: DIVORCED, pene Days | Hours | Min. 
a White mm Married = 378. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : 
13. FATHER’S NAME: 


Thomas B. Renner 


15. Was DecEAseD Ever In U.S. Armen Forces % 16. Soctat Securrry No.: 
(Yes, no, or rit (If Yes, give wer or dates of 
ONE 


ousewife U 


Sharpsburg u! 
14. MOTHER’S MAID! NAME: 


Martha A. Benner 
17. INFORMANT & ADDRESS: 


Howard F, Snaveley, Hagerst, 


18. MEDICAL CERTIFICATION 


service} 


INTERVAL BETWEEN 
p Drata 


4 Pamodiate cause 
Ye Credent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 


stating underlying cause last 
c) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but 
related to the discase or condition causing/death. 


| 


18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes{}_ NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF "office bide., etc.) t 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

z While at Not while 
INJURY M.|_work() at work 


22. I hereby certAfy that I attended the deceased from,/. 


alive on... 
SIGNATUR: 


| To ee (Gity, town, or = 


-19¢ é View Cemetery 
Bur “BY LOCAL 24. FONER§LZ DIRECTO! ADDRESS 
APS 4 C. M. Suter & Sons, Hagerstown larvland 


on 


> 


4 Supply every item of information carefully. The correct ages 


: please write the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 


‘ADING INK. 


WIT 


is especially important. Physicians 


PLE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH D. 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......1 


———————————————— eS ee A ee ere eee Ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Mehihe tar MARYLAND Maryland Washington 
ce) ri limita, write RURAL and | LENGTH OF STAY CITY (If outsid iit 
a “lve neare vc town) ita, ite an in the eh oe ¢ Wa Titans pore. fia. and give nearest town) 
TOWN | Aki yrS. 
HOSPI aT REE ET (if rural, give location) 
INSTITOTION OR 294 ADDRESS Fs 
STREET ADDRESS +2 ealisbury Street 45 W. Salisbury St. 
ce ane oe (Firat) (Middle) 5 (Last) 4. ee (Month) (Day) (Year) 
peceeye | aac Clayton nyder era 2pril 14 be 


6. COLOR OR RACE 


7. SINGLE, MARRIED, 


White | ‘wipowebs Dieacen. | 


8. DATE OF BIRTH 9. AGE last hirthday 


Sept. le 1876 75 ym. 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND oF BUSINESS OR | V1. BIRTHPLACE (State or foreign country) 12, CiTreen ov less 
veraY Fannery Kemps Mill Md. | 7 USA 


yee eke most net woke life, even if retired) | Inn 

13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
William H, Snyder imma Hidenour 

16. Was Decrasep Ever IN U.S. ARMED Fouces? | 16. SociaL SwcunityY No. 17. INFORMANT AND ADDRESS Vonoco eéneague es, 


Hae eer) Hersey Seel215-09-7440 | maurice Bnyder ys 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


It under 1 year enters See 
Months a | Hours fhe 


, Immediate cause 4 


4A dy / Antecedent cause(s) 
Dineases or conditions, if any, (b)_-......... 
giving rise to the above cause 
stating the underlying cause last 


{e) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yeo No 


TACCID eal PLAG far, (actor, 7 
Hi, AGCIDER Gpedily) IE PLACE (Hore, fern, factory, wre, (CITY OR TOWN) COUNTY) GTATE) 
HOMICIDE INJURY i 
TIME (Monti) (Day) (Weer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
or Whileat Nut While | 
INJURY m, Work O At work 
22. I hereby “oi that I attended the deceased from....(7. 2©., 19... j Ge f 19% Z_, that I last saw the deceased 
S/ &., 19.52, and that déath occurred at... 9. in .m., the causes and on the date stated above. 
SI 


(Degree or title) ADDRESS 


Oe 


ja 


2 


VS. 4 


WIARGIN RESERVED FOR BINDING 


NFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WIT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIF ICATE OF DEATH Reg. Dist. Ne 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
coUNTY Washington MARYLAND strate Md. county Washington 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


LENGTH OF STAY 


(in, this place) ee (If outside corporate limits, write RURAL and give nearest town) 


TOWN Hagerstown hrs, OR aN Rural Sharpsburg 
INSTITUTION OR STREET ~~ (If rural, give location) 
stREET appREss Washington County Hospit AvpRESS' §6Sharpsburg Rt. 1 
igs NAME omy (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Virgie Eva Socks beara: April 20 452 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE lest birthday: | iF UNDER 1 YEAR| IF UNDER 24 TRS. 


Female | Witte Godlee PEGE Manni hy 1911 


10a, USUAL OCCUPATION (Give kind cf | 10b, ee ers BUSINESS OR 


ae Days | Hours | Min. 


41 ch 


ae BIRTIIPLACE (State or foreign country): 


12, pel ask oF WHAT 


work done during most of working life, ‘RY: ie Th iY 

“Housewife | Own Home Hagerstown Md. & 2 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

John W. Marshall Sarah Kindle 


45. Was Deceasen Ever In U.S. Armen Forces? 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, Whee unk.)| (If Yes, give war or dates of! 


No service) NO Mrs - Mary Renner Hagerstown Ma. 
+ 18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 


ONSET AND TE 
~ 


6 mor 


py ninte cause 
Y5O 

Ctkeedent cause(s) 

Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


c) 
IL OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 29. AUTOPSY? 
Yes NoO 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CTTY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) i 

HOMICIDE INSURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. |__ work] at work (J 
22, I hereby certify that I attended the deceased from\eae.:.1.4., 195.00., tos 2.98, 192g that I last saw the deceased 


...., 19.02, and that death a a ae votes the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS es SIGNED 
Lt [ser 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 


Apr. 23, 19 a Rose Hill Cemete Hagerstown Md, 


24, FUNERAL DIRECTOR ADDRESS 


F. Minnich & Son Hag. Md. 


CERTIFICATE 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 


Dr. Zinmeris: 


OF DEATH Reg. Dist. NowadQdbereeesssses 


i, PLACE OF DEATH: 


COUNTY 


ni 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


= ¥ 
ion carefully. The aden 


6 ea eee ree Tite RURAL | LENG or eray CITY (It outside corporate limite, write RURAL and give nearest town) 
T 
OWN yy t yrs TOWN Wa shington, D,. GC. 
HOSPITAL OR STREET (if réral, give location) 
STREET ADDRESS ADDRES 
r Hartie Nursing Home 67 Lanier Ave, N, W. 2 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Clarence Franklin Sowers peaTa: Apr, 25 1» 52 
&. SEX: 6. foot OR %. Se AE aay 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 Tks, 
ACE: IDOWED, DIVORCED, 2 Months| Days | Hours | Min. 
Male | White | “Widower |Jan. 12,1873 ee | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND CF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done ep? most of working life, ANDUSTRY: COUNTRY? 
oe div ai PEP Retired Loudon Count U.S.As 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAM 
Capt. John Sowers No record 


“15. Was! DECEASED Ever IN U.S. Armen Forces? 16, Soctau Security No.: 
(Yes, no, or unk.) (If Yes, give war or dates of 


no servicchone 


[iv 


INFORMANT & ADDRESS: 
C. Palmer Somers 


18. MEDICAL CE! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D 


., Immediate cause 
24 
/ Ntecedent cause(s) 
Diseases or conditions, if any. 


giving rise to the above cause 
stating underlying cause last 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the diseaze or condition causing death. 


MARGIN RESERVED FOR BINDING 


Unable to locate 


2 
‘= 


RTPFICA’ IN. 
"43 Mulberry Ave ; IntEnvan BErWER 
Hagerstown, lid. ¥ 


39a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


YesO)_Nof) 
A 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ores bidg., ete.) \ 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) | TORE OCCURRED HOW DID INJURY OCCUR? 
oO: While st Not while 
INJURY M. | work{] at work [J 


22. 1 hereby cer! 
Aet.., 19924., and that death occurred at... 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


5 


rel 
ma 
oO 


fy that I attended the deceased from.....0Z.aley 19 sassy off 
rae £2 4G, .m.,\from the causes and on the date stated above. 


as, 19.5:-2¢ that I last saw the deceased 


ial 


REC’D BY LOCAL 


Ss. 


24. FUNERAL DIRECTOR 
\Andrew K. Coffwan, Hagerstown, 


(DEGREE OR TITLE) ADDRESS N Ley SIGNED 
wires, /sr— 
is ry MATION DATE THEREOF NAME OF CEMETERY OR CREMATOHY | LOCATION (City, town, or county) tate) 


Washington, D. C, 


ADDRESS 


Md, 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 be8 Welty 
CERTIFICATE OF DEATH Reg. Dist. No.ie.Qoeerssen 


PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


county Washington MARYLAND state Marylandcounty W 7 


e 2. : 
GE RG Te Ce in ls place) CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Hagerstown 5 Weeks féwn Rural Hagerstown 


HOSPITAL OR STREET Cf rural, give focation) 


INSTI’ 
STREET ADDRESS Washington Co, Hospital ADDRESS @ W, Lincoln Ave. 


NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: rs . oF 
(Type or Print) JAMES WILLIAM STARTZMAN peata: April 30 1» 52 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 TIRS, 
pe Pre. CED, pose Days | Hours | Min, 


Male Mitte pte ea | 1/27/1910 48-52 


10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done fei PL ey of working ie | INDUSTRY: COUNTRY? 


even if retired) loor Sandey Self Enmployed| Maryland USA 


“13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Clarence 0. Startguan _ Elsie Knode 


“15. Was DecEAsep Ever IN U.S. Armen Forces? 16. Social Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, ap or unk.)} (If Yes, give war or dates of | 
ie) 


service) | 225-10-2687 Clarence C. Stertzvan  Hagerstownlid 


ee 
18. MEDICAL CERTIFICATION ; 3 
N’ ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ona DEATH 


Immediate cause 

i a cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CrTY OR TOWN) (COUNTY) 
SUICIDE OF office bldg., etc.) j 
TIOMICIDE | INJURY H 


one (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. work {] at work [] 


22, 1 Bethy ety, that I attended the deceased from.s3.0.2. ig nf 192%. 2. 2 25, to.. %7.2.2...,, 19. 32, that I last saw the deceased 


(DEGREE OR TITL .E) ‘ADDRESS DATE SIGNED 
S 
aA. Ww tn A - Cyan 792-6 
bara Rae DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) : Hagerstown Maryland 
| 24, FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffman Hagerstown, Md. 


REG E 
Land x 


a) 


formation carefully. The correct age 


im 


item of 


i 


ply every 
please ite the causes of death clearly and legibly. 


Su 


WITH UNFADING INK. 
ysicians. 


important. Ph 


(-) MARGIN RESERVED FOR BINDING 
vai 


is especi: 


WRITE PLAINLY, 


VS. A15 
PLE 


MARYLAND STATE DEPARTMENT OF HEALTH W465 24 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“1. PLACE OF DEATH 


PLACE 0 2. USUAL RESIDENCE ead ) OF DECEASED: > 
TY 
MARYLAND i; oth 
CITY (if outside corporate limitaf write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest to 
ce give nearest town) ] | (in this place) OR i 
‘OWN ance TOWN 
ESL OR STREET 


‘al, give location} 
INSTITUTION OR % 
STREET ADDRESS 


ADDRESS 


4. DATE 


3. aD | be (Month) (Day) 
(Type or Print) $ Beaty APal.  &F 190% 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, § DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bra. 

3. RCE} prota pees Min. 
yrs. 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business OR | 11. BIRTHPLACE (State or foreign country) 12, Crrizen or Wuat 

done during most of working life, even If retired) te i By | Country? 


Y 
£w 


13. FATHER’S NAME 14. MOTIIER'S he NAME 


omg 


boar AND Res > 


S] BFR ck? 


Lée 
15. Was Decrasep Ever IN U.S. ARMED Forces? 
(Yes, n9, or unknown) | eS give war or dates of 
jeer vice; 


16, SociaL SecuRITtY No. | Ww. 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InrervaL BeTweeNn 
ONsET AND DEATH 


Immediate cause (ae 
Yo D.| antecedent cause(s) 


Diseases or conditions, if any,  (b)_._..... 
giving riee to the above cause 


stating the underlying cause last 
©) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 
21, ACCIDENT (Specify) PLACE (Home, eons Perr street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) » | ue OCCURRED 4 HOW DID INJURY OCCUR? 
OF le at Not While _ 4 
INJURY Work At eae Z 


. I hereby Vole thet I attended the deceased fronty“/. t; ot SU ese 
, and that death oofurred at. LOB! 


alive on.. ., from the causes and on the ae stated aboye. , 
SIGNATUR A 7 or title) ADs A 5 ) DATE yer 
/ i f 
5 Lr Bf. we / ) ce 
y QML ERO Sd f fe 1, es 
a pas Y ne ome NON DAI pry 3 a we AME OF CEMETERY REMALOn ain: TON (Gity, town, or eounty) (State) 
Be pea Hild pie € Avré fae 


DAG ogi "D BY Pol. /Ri 4, aa A SIG! aie 24. FUNERAL imps ADDRESS: 
G C iC, 
ZB 25,/FF21. Andrewtd COF eras : 


Same 
C6 82 ak 


Das 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | 6 PAS) 
W CERTIFICATE OF DEATH fog. Diet. No. 22 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEABED: 
county Washington MARYLAND sTATE Maryland country Washington 
@ Cee een eae aarpeste Tinita, write "RURAL PU thle place) CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown Life ohn Hagerstown 
HOSPITAL OR (if rural, give location) 
PY Rage ADDRESS 
@ ADDRESS 7. McDowell Avenue 74, McDowell Avenue 
3. NAME OF First Middle Last . DATE Month) (Da Year 
DECEASED: eo) eects) Geet) supa ¢ ) (Day) (Year) 
(Type or Print) Ivy Florence Stine peatH: Apr. 21 19 52 
5. SEX: 6. coe OR ™ Sy cian 8. DATE OF BIRTII: 9. AGE Isst birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRs. 
ED, Months ys | Hours | Min. 
Female jini te (Svecity): ‘Widow " |10-1h-189) ae ie i lita | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WAT 
work done during most of working life, INDUSTRY: hae COUNTRY? 
even if retired): gy sework Williamsport, Maryland eA. 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Luther J. Hull Emma R. Nave 


15. Was Deceasrp Ever In U.S. Armen Forces? 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)}| (If Yes, give war or dates of 


service) | John Hull, Hagerstowm, Maryland 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
7 


INTERVAL BETWEEN 
Onset AND DEATH 


case cause 


OP ccetent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


/ER 


© 
Il, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing tat, WA 


198s. DATE OF OPERATION: Corenes MAJOR FINDINGS OF OPE ge FF | 20. AUTOPSY? 
Lever (Breprey 7 atin ) Yes Nop 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Gfeb SA 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


2. ACCIDENT ale | be (Home, farm, factory, if ; (erry oR! TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE | Seon i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work 
22. I hereby certify that I attended the deceased from AQV)......., 19 Sy: tol. ft... 19.0..4:, that I last saw the deceased 
alive ond. fs 4 19020 and that death occurred at 700.0... $ from the causes and on the date stated above. 
Zz SIGNATU (DEGREE TLE) ADDRESS DATE SIGNED 
Mp. 2 2 Ope, SL 
33. BU a CREMATION | TE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) = « - 
eae. -2)-1952 Rest Haven Cémetery Hagerstown, Marylanc 
DATE, ECD BY LOCAL, | REGI; "S SIG 24, FUNERAL DIRECTOR ADDRESS 
i HLA. 24/F: Zz C. M. Suter & Sons, Hagerstown, Maryland 


y ue A aL. | 
 % heed | 


7561. 8S ‘ey 


' Damo 


Ol 


formation carefully. The 


in 


item of 


ply every 


Su 
: please orite the causes of death clearly and legibly. 


rtant. Physicians 


is especially impo 


i 
A 
z 
e 
F 
tal 
z 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 30sS. 


eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 


220s ee MARYLAND ee AS DA RYLAND WASHINGTON _ 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits: write RURAL and give nearest town) 

OR give nearest town) (in this place) OR 

TOWN NIPTE wg ~ (ore: bi EF TOWN MT, LENA RurvAr 

HOSPITAL 0! 


STREBT T Toent 
INSTITUTION OR ADDRESS Gf rural, give location) 
STREET ADDRESS Ks ul 3 


3. NAME OF (Middle) 4. DATE ‘Month! (Di Yi 
tte | or ¢ ) (Day) (Year) 


DEATH psu 


7, SINGLE, MARRIED, % DATE OF BIRTH birthday | If under 1 f 
| pores DIVORCED, | $ Monts | rg Hour | Min 
(Specify) yn. 


0a. USUAL OCCUPATION (Give kind of work} 1b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, Crrvan op Waar 
done during most of working life, even If retired) | InpustRYy Country? 


Shige Re & DWN bo pvAc Wha s Oo My. U.S.A 
13. FATHER'S NAM. fl 14. MOTHER'S MAIDEN NAME = 
a 


15. Was Decrasep Even IN U.S. Am Forces? | 16. Sociay Security No. 17. INFORMANT 
(Yea, no, or unknown) | (ff te tive war or dates of | 2 
ice) 


18. MEDICAL CERT{F{CATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)--.... Be 


Antecedent cause(s) QXE,-2 ,. 
Diseases or conditions, If any, (b)-1_Ad’ 4 
giving rise to the above cause 
stating the underlying cause last 
fc) 
ff, OTHER SIGNIFICANT CONDIT{£ON3 
Conditions contributing to the death but not 
related to the divease of condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 


Yee No 
21. ee Sy (Specify) | AGE ome: farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 


SUICI office bidg., ete.) i 
HOMICIDE INJURY H 


TIME (Month) (Day) ear) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF te | While at Not While | 
INJURY Ly Work At work 


22. I hereby certify that I attended the deceased fro: 


(oan from the causes and on the date stated above, 
(Degreo or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION 
REMOve pecify) 


5A 


 , 


The correct age 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 
portant. Physicians: please write the causes of death clearly and legibly. 


is espe 


ASE WRITE PLA} 


« (4627 


/ 4 MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. 
1 PLACE OF DEATH, 2. USUAL RESIDENCE (HOME) OF DECEASED- 
A MARYLAND a rd . CONTE a gh, 
CITY Cf outside corporate limita LENGTH OF STAY || CITY Ut ouside corporate limit, wpite RURAL end give nearest town) 
ORS ry 21Ve nearest town hy ‘(dn thf op] OR : a 
Boet Tar OR = STREET 
INSTITUTION OR 


ADDRESS 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Year) 


19 $ 
If under 24 bra, 
Hours | Min. 


Way) 


It under I year 
satel aye 


12, CITIzBN OF WHAT 
Countny; 


} ares MAIDEN NAME soot 


Ha 16. Sociat SecuRITY No. 17. INFORMANT 
fr or dates of 
8/3 -/2-2645 | Prne- 


18. MEDICAL CERTIFICATION 
‘AL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII rere AND DEATH 


Vegetative endocarditis (aortic valve)... 


15. Was Deckasep Ever IN U.S. A! 
(Yea, no, or unknown) | tye dt ti give 


Ls i eee es cause (a). | eee 
“T™ Onntecedent cause(s 
Demcoemttiantan: @. cendiac hypertrophy | 


iving Wee to aeisies cause 
atating the underlying cause last 
———e » Myocardial infarct 
th OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTO 


Yes No 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
OF | pgitice bide. ete.) 


EXTE RNAL CAUSE WAS 
URINARY. or CONTRIBUTING [- 
CAUSE OF DEATH. 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
InjuRY _7PUOo1e- m. | work Oat work 


22. I certify that I took charge of the remains described above, held an Autopsy 7 Inspection (T], Inquiry thereon and from the evidence 
obiained by said Aulopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (], accident (j, suicide ({, homicide (], undetermined ia 


dlebes y Lt Ll, ‘ee Bao xan s%. lem pl} SIGNED 


23. BURIAL. CREMATION | DATE THEREOF CNAME OF ETERY OR meee LOCATION wg Dk, wn, or county) tate) 
REMOVAL (Specify) g [ra 


DAE REGD BY LOCAL | REq ys SJs NATURE 2 si dca DIRECFOR ” AP ADDR: “$8 
BG. oe V4 Ke “Z iy LY, 
fiz TALE GL, HLsAA 4 


He a ae 


MARGIN RESERVED FOR BINDING 


= 


® 


RITE PLAINLY, 


eo & 


‘H UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 9 FilmG142 6/21/62 whw 
MARYLAND STATE DEPARTMENT OF HEALTH h28 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 22. ae 


1, PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 


FE Sn nS ee ee es 
COUNTY . fl STATE COUNTY) ‘ 
Wa shington MARYLAND Maryland Washington 
CITY outside corporate ita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR nearest to’ | (in this place) 
4 bre. 


Town Hagersto fown Sharpsturg Maryland 


HOSPITAL O 5 5 One (if rural, give location) 
Sinver appress “Ashington County Hospit aS Sharpsburg maryland 
si NAME ans First) (Middle) i a DATE ~ (Month) (Day) (Year) 
(ypeortriat) Una bila Welch | peatTHApril £2 woe 
. SEX 6. COLOR OR RACE T SINGLE, MARRIED: . l 8. DATE OF BIRTH 9. AGE last birthday Wunder T year Wunder 24 ra. 
Vinite Specify iGowed |! GS” ym. Ye iwed Re 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Busivass om | 11. BIRTHPLACE (State or foreign country) 12. Crtrzn or WHat 
it retired i f 
tone dutagaceas = rking life, even Lf ) | Inpustry Home Downsy le mq | Commrart ys 4 
13. FAR eat: | 14. MOTHER'S MAIDEN NAME ee 
tdward UVorsey _Sarah Vogner 


ewe Dasearen Eee: pene: Anim Fone? 16, Social, SecumitY No. | 17. INFORMANT AND ADDRESS 
tee) Non Viner Welch bharpsburg “{aryland 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oe ae bee, 


»-Acute embolic occlusion of Rt. Popliteal Ons 
AeA I “artery with early gangrene piles. 
Disasce or conditions, it'any, (b)--- BPONCHO=PNEUMONLA cet ereen 3. ays _ 


giving rise to the above cause vanes Padcenad 
Mating theunderyingcaurelsst = A mteeriosclerotic cardio-vascular-rena 


“ay? 


Diabetes mellitus 


ION 


Ye No 
~ ACCIDENT f PLACE (Home, farm, : ; 
2 ack DER Specityy BEACE (Home; farm, factory atrest, | (CITY OR TOWN) (COUNTY) TATE) 
HOMICIDE INJURY 
TIME (ifonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF Whileat Not Whils 
INJURY m. | Work O At work 
Se 
22. I hereby certify that I attended the deceased from. 4/20/52 1 eed 7 to. 8/22/5215 hese , that I last saw the deceased 
eon, 4/, 221D2.., ND ae ‘that dedth occurred at. 0215. Pm, from the causes and on the date stated above. 
> 6) ADDRESS DATE SIGNED 
Sharpsburg, Md. 4/24/62 
LOCATION (City, town, or county) Gtate) 


vVemeter Pharn : 
24. FUNERAL DIRECTOR A 


Shaved 


261. SS ay 


Parco 


| 
s 
5 
5 
o 
= 
LI 
oe 
Ss 
22 
Ze 
aS 
me 
Sa 
BS 
aes 
Bu 
BE 
Qo 
ag 

a 
Za 
= ° 
isl 
& 
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fully. The correct 


jon care: ul 
. Physicians: please write the causes of death clearly and legibly. 


especially important. 


PLEASE WRITE PLAINLY, 
age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Bear 4 
CERTIFICATE OF DEATH Reg. Dist. No.8... 


|. PLACE OF DEATH? Z, USUAL RESIDENCE (HOME) OF DECEASED: 
ar 
counry Washington MARYLAND stars Md, country Washington 


RE oe Baoan ton CITY (if outside corporate limite, write RURAL and give nearest town) 
TOWN Teitersbure 16 ‘days Cis Rural. Hager sto 
HOSPITAL OR aan itn anelsekay 


INSTITUTION OR 
STREET ADDRESS APDRESS Hagerstown Rt. 5 
NAME OF First) (itidate) (Last) | 7. DATE (Month) (Day) (Year) 


Cyeor ern) Cora Elizebeth Werking pean: April 29 


5. SEX: 6. COLOR OR q. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Tins. 


Female | White Great dowed | April 19, 1879] 73 aris hans Pacman 


yrs. 
Ia. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN wy WILAT 
work done during most of working life, INDUSTRY: COUNTR 


Hous etvite Own Home Leitersburg Md. 
13, FATITER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Abram Fox Kate Miner 


“Js. Was DEceASED Eva In U.S. Armen Forces 7, 16. Sociat, Security No.: 17. INFORMANT & ADDRESS: 
(Yes, WS or unk.)| (If Yes, give war or dates of | 


saat} -o-- | Albert N. Werking Rt. 5 


a 18. MEDICAL CERTIFICATION ice 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Immediate cause 


Ha Hitcredent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE y OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: . AUTOPSY? 


Yes No@~ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CYEY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED 7 HOW DID INJURY OCCUR? 
Whilest Not while 
aH URY M. work (] at work (] 


22. I hereby eertify that I attended the deceased from. Cand. 2. 19h, ,, to. Ze: v7) As 2, 190, that I last saw the deceased 


alive on.& te, , 19 , and that death ocenrred at. df oP A. m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) DATE SIGNED 


12 OD. 29 -Sz2 


23, RENOVA CREMATION | DATE i; NAME OF CEMETERY OR CBEMATORY | LOCATI ity, town, or county) (State) 


A! ‘Speci; 
eae ee May 2, 1952 Funkstown Md, 
D. ae BY a5. REGIS’ R’S SIG; a E ADDRESS 


& Son Hag. Md, 


= 


i 


vet 


pply every item of information carefully. The correct age 


VS. Al15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE Yes Ne WITH UNFADING INK. Su 
is 


important. Physicians: please write the causes of death clearly and legibly. 


i 


is especi 


S630 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH. peg bist. No... °° =... 


1. PLACE OF DEATH: ; 2. USUAL RESIDEN 

COUNTY  / 5 1 /, STATE 

COMING MARYLAND 

CITY Ur outalde corporate Tihite, write RURAL and LENGTH OF STAY 
ue ee ee 


HOSEA 0! 


CE 


CITY (If outai 
OR 
TOWN 


INSTITUTION OR yee See 
- 
STREET Sta y Lh 334 AYA 
3. NAME OP 
DECEASED 
(Type or Print) 


5 SEX & COLDRPR RACE | 7, SINGLE, MARRIED, 3. DAT OF Es 2. AGE last 61 Tr under { year [Itunder 24 hrs. 
ct ¥ WIDOWED, DIVORCED, ”' | Months! Days | Houre| Mint 
Specify) | 
Ts. USUAL OCCUPATION (Give ad of work 


hehe Foe or foreign country) 12, Crrizen or Waat 
done di of worki: von }f retired) 


Country? 
2S 


18. FATHER’ NAME 4. apf ER'S MAIDEN, NAME 


15. Was Decrasep Even IN U.S, ARMED Forces? | 16. Soctan Sucurity No. 17. INFORMA: AND ADDRESS” 
(Yes, no, or unknown) | (It yes, give war or dates of 
DP leervice) 2p 


18. MEDICAL CE! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
arterio scle 


IFICATION 


Immediate cause (a)... 


Kg ny 
4“ “antecedent cause(s) 
Diseases or conditions, if any, (b).......... 7 ie ae ene Sr ee eae eri despa 
Pleas obefia ee Ae I Shes glomerutar-nephrttis 
stating the underlying cause Inst, 
(e) 
Ti. OTHER SIGNIFICANT CONDITIONS - 2 
Conditions contributing to the death but not Prostatic hyve 
related to the disease or condition causing death. ypertrophy 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ZH. ACCIDENT ‘(Specity) PLACE (Home, tarm, factory, street, (ITY OR TOWN) (COUNTY) 
SUICIDE OF pgice bidg., 
HOMICIDE INJUR 
‘TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
ce) ile at Not Whilo 
INJURY “Work Q At work 


. I hereby certify that I attended the deceased trom. VO2t, 7 
isis Eye ae os | 192-60 the that death occurred at... m., from the causes and on the date stated above. 


NATURE (Degree or title) ADDRESS DATE SIGNED 
a ent Yay DP fas 


> that I last saw the deceased 


URIAL, leg? DATL NON | DATE THEREOF? |‘N 
EMOVAL- (Spetify) 


pt 


. Supply every item of information carefully. The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
UNFADING INK. 


ret 


WRITE PLAINLY, WI 


VS. Al 
PLEA 


ially 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTII i463) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


3. NAME OF 


DECEASED (Year) 


2X2 


IT under 24 bra, 
Hours | Min. 


17am NN OOF WHAT 
SCA 


If under t’year 


© COLOR ORMACE | 7, SINGLE, MARRIED, 
WIDOWED, DWweRck Monte Days 


15. Was Decrasen Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) (Sa: give war or dates of 
MA aervice) 


8. MEDICAL CERTIFICATION 


Li 1" 
I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH INTERVAL Between 


Onser ann DeatH 


Immediate cause @)—-- | eee 2a) Ee 
5BY oc 2 
/ Antecedent cause(s) 7) 
Dipeages or conditions, if — b)---. = 5 a a = =i 2 
giving rise to the above ea ee ee 4 
statlog the underlying cause ne lant 
Il. OTHER SIGNIFICANT CONDITIO: 37 i = 
Conditions cootributing to the death but not —_—— 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
21. ACCIDENT Specify) PLACE (Home, farm, f oe 
1. Speci , farm,  Btreet 
aCOrDES Gpecity) ee ore fener, t, (CITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE INJURY 
IME (Mootby (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCURT 
Whileat Not While 
PNSURY Work O At work O 
22. I hereby certify that I attended the deceased from. ss iat: ay. 199.2, that I last saw the deceased 
alive on......~t...342....... . 16. 4, .. and that death occurred wen sd sages , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR DATE SIGNED 


SYS2 


DATE REC'D BY regi 


ee: 


UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


by 


tant. Physicians: please write the causes of death clearly and legibly. 


‘@) @, 


Ww, 


age is especially i 


PLEASE WRITE PLAIN 


70°98) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48 632 


CERTIFICATE OF DEATH Reg. Dist. Nose 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washing MARYLAND STATE Miiryland COUNTY Washington 
ciry (ie ours ae emeaa peat write RURAL aE CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN ty 5 OR 
g Life TOWN Hagerstown 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR | ADDRESS 
STREET ADDRESS 1] Fairground Avenue 1l Fairground Avenue 
3. NAME OF (First) (Middle) (Last) 4 DATE QMfonth) (Day) (Year) 
DECEASED: 2 4 am | Cy 
(Type or Print) Lottie Nichols Wilson peamnm: Apre 5 19_52 
5. SEX: 6. coe OR 7. Seb MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 TiS, 
* ACE: IDOWED, DIVORCED, [Months | Daye | Toure | Min. — 
Female White Specify): Married | 1-31-1896 56 wml & is | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
evens tf retired) sh pOusawa Le Lime Kiln, Maryland UaSieate 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
. Luther Feaga Bertie Baer 
15, Was Deceasep Ever IN U.S. ARMED Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, sive war or dates of 
Serese) NONE N. George Wilson, Hagerstown, Maryland 
I8. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DeaTH 


Immediate cause icons: 


i) DUE TO 
A0.O 
4 ‘Antecedent cause(s) dha 
Diseases or conditions, if any, __(B) «»smhe 
giving rise to the above cause DUE TO 
, stating underlying cause last 


. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


reinted to the disease or condition causing death. | 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 26, AUTOPSY? 
YesO_ NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY ! 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work (1) at work (] 


22. I hereby certify that I attended the deceased from./L..4.......5 194.7.., to. ie ., 19.4.2, that I last saw the deceased 
2 m., from the causes and on the date stated above. 


, 19.85%; and that death occurred at... 
ADDRESS DATE SIGNED 


(DEGREE OR TITLE) 
ar wy .«#.- a) Wop 4. Ds 


DATE THEREDF NAME OF CEMETERY OR CREMAZORY LOCATION (City, town, or county) (State) 


fi 


23. BURIAL, CREMATION 


REMOVAL (Specify) : : 
iteeeam | Rest Haven Cemetery Hagerstown, Maryland 
iC’D BY LOCAL | BR: 24. FUNERAL DIRECTOR ADDRESS 


C. M. Suter & Sons, Hagerstown, Maryland 


prcev 


YY 


apr 10 1952 


BUREAU V. & 
.) 


sade 


The correct. a: 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph: 
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aa? 
MARYLAND STATE DEPARTMENT OF HEALTH (Is 633 


CERTIFICATE OF DEATH ' 
FOR MEDICAL EXAMINERS Reg. Dist. NOLL... 


1. PLACE OF DEATH: a ¥ DECEASED: 
COUNTY j 


CITY (i outstde corpyra 5 LENGTH OF STAY 
OR give near 2 
TOWN 
INSTITUTION OR ADDRESS 
STREET ADDRESS Main 
3. NAME OF ) J 4. DATE (Month) ‘Da: Year) 
7 ; eo f (Day) (Year) 


DECEASED 
(Type or Print) at DEATH Chy 4 195m 
ARRIED [i Ejaat birthday Towa ear eins 
D ¥ é ‘on’ ays | Hours in. 
BYR THPLACE ‘State or foreign country) 12, Cinizen oF What 


ss" 


ne Was D: sped van 6/ Social Security No. 
or unknown, e 
‘NS leer 15-07-5048 
t8. MEDICAL CERTIFICATION 
Intanval Batween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEaTs 


acute coronary occlusi 
Immediate cause witha t:.. Aes oronary oc¢etusion 
y, 
4h ) )./ antecedent cause (s) 
Diseases nr conditinns, {fany,  (b)........ 
giving rise to tbe above cause 
stating the underlying cause jast 
to) 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. D. F OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye ON 


21, EXTERNAL CAUSE WAS _ | PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
PRIMARY [jon CONTRIBUTING [ OF office hidy., ete.) 
CAUSE OF DEATH. INJURY 


& (Month) (D Y' H INJURY OCCURRED Hi Ind oO i S 
meee te) a al awit Neate LPP AVHRR WHT le plowing 
INJURY m, work 0 at work 


22. I certify thot I took chorge of theFemains described above, held an Autopsy [], Inspection nquiry () thereon and from the evidence 
obtained by said Autopsy, IySpection or Inquiry, find that said deceased died on the dary stated above, and death in my opipion resulied 
from: natural causes [Qf occident 1], suicide Cj, homicide (J, undetermined 


GNATURE (Degree or titie) appress /Z45 77, hove ay 
ws SL Nbls ee D DEPUTY MEDICAL EXAM. 7 7. 
1 


23. BURIAL. CREMATION | DAT# THEREOF 
REMOVAL (Specify) 


“a K M 
DATE REC'D BY LOCAL | RECISTRAR’S 5 24. FUNERAL DIRECTOR ADDRESS: 
OPEL f- . “4 Rap ye R, I, Earnshaw--Keedysville, Md 


